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PREFACE. 


These  observations  on  Melanosis  appeared  in  the  early  part 
of  last  year  in  the  Midland  Quarterly  Journal  of  the  Medical 
Sciences ; they  form  the  first  portion  of  a series  of  observations 
on  the  history , pathology , and  treatment  of  cancerous  diseases 
generally , on  which  I am  now  occupied. 

The  next  division  of  the  subject  will  be  comprised  under 
the  designation  of  Encephaloul  Cancer , and  will  be  shortly 
published. 

The  distinctness  of  Melanosis  and  the  peculiar  interest 
belonging  to  many  of  its  features  warrant , in  my  judgment , 
its  appearance  in  the  present  form. 

To  those  gentlemen  who  have  so  freely  communicated  to  me 
the  cases  of  this  disease  which  have  occurred  in  their  practice 
my  acknowledgments  are  especially  due , and  to  none  more 
than  to  my  distinguished  friends  Mr.  Paget  and  Mr.  Holmes 
Coote. 

On  the  completion  of  this  work  an  Appendix  will  be  added 
to  bring  up  the  present  state  of  our  lcnovjledge  regarding 
Melanosis. 
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DESCRIPTION  OF  THE  PLATES. 


PLATE  I. 

Fig.  1 represents  the  appearance  of  the  primary  disease  in  the 
case  of  H.  W.  J.  (p.  20).  The  warty  character  of  the  growth  is 
pourtrayed  with  the  slate-coloured  melanotic  changes  irregularly  dividing 
its  otherwise  pink  aspect. 

Fig.  2.  Melanotic  subcutaneous  tubercles,  situated  on  the  front  of 
the  leg  in  various  stages  of  growth. 

Fig.  3.  The  same,  from  over  the  head  of  the  tibia,  more  advanced, 
and  assuming  the  condition  of  flattened  tubercles,  and  partially  softening. 

PLATE  II. 

The  primary  disease  in  the  case  of  P.  C.  (p.  22). 

PLATE  HI. 

An  internal  view  of  the  calvarium.  The  dura  mater  has  been 
stripped  off.  The  hone  is  seen  stained  with  melanotic  patches.  Some 
of  these  may  be  observed  to  stain  across  the  diploe. 

PLATE  IV. 

A view  of  the  posterior  aspect  of  the  heart,  showing  the  deposit 
of  melanosis  beneath  the  pericardium,  on  the  fleshy  substance  of  the 
ventricle. 
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Pemberton  on  Mdarwsis. 
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ON  MELANOSIS. 


“Quels  sont  les  troubles  de  l’economie  a la  suite  desquels  ces  melanoses  surviennent? 
Quels  sont  les  changemens  qui  se  passent  dans  les  tissus  oil  elles  se  ddvelloppent,  et  par  quels 
signes  generaux  ou  locaux  peut-on  en  reconnaitre  le  presence  pendant  la  vie?  J'avouerai 
que  la  pathologic  et  1’anatomie  pathologique  ont  tout  a ddcouvrir  h cet  egard,  et  que  les 
observateurs  n’ont  rien  dit  qui  puisse  nos  indigner  les  moyens  d'etablir  un  diagnostic.” 

Breschet. 


The  subject  of  melanotic  cancer,  its  characteristics  and  tendencies, 
has  claimed  the  attention  of  pathologists  and  surgeons  during  the  past 
half  century. 

The  Baron  Dupuytren,  it  is  said,  was  the  first  to  recognise  this 
disease,  and  to  describe  it ; but  unquestionably  M.  Laennec  was  the 
earliest  authority  who  afforded  the  profession  an  opportunity  of  judging 
of  its  nature,  in  the  memoir  which  he  read  before  the  Society  of  the 
Faculty  of  Medicine  of  Paris,  in  1806.  From  him  we  have  obtained 
the  name  melanotic — a term  neither  sufficiently  correct  nor  exact,  but 
which  yet  is  maintained  as  descriptive  of  one  peculiarity  of  the  disease 
— its  colour. 

Its  further  elucidation  was  subsequently  undertaken  by  Breschet, 
who  published  his  Considerations  in  Paris,  in  1821.* 

In  this  country,  Wardropt  and  Allan  Burns  \ recognised  the  disease 
in  the  eye,  and  pointed  out  some  of  its  pathological  conditions  as  early 
as  1809 ; but  although  they  recorded  some  of  its  peculiarities,  they  yet 
placed  it  in  the  same  category  with  fungus  lnematodes. 

* Considerations  sur  unc  Alteration  Organique,  appellee  DtlpcnMscence  Noire,  Melanose,  Cancer 
Metunt,  S;c.;  4to.,  Baris,  1821. 

t Observations  on  Fungus  Ucematodes.  London  ; 1809  ; pp  59  and  74. 

t Anatomy  of  Head  and  Neck.  Edinburgh;  1811  ; p.  349. 
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On  Melanofts. 

In  1820,  Dr.  Norris,*  of  Stourbridge,  under  the  description  of  a case 
of  “ fungoid  disease,”  recorded  the  history  of  a patient  whom  he  had 
under  his  care  three  years  previously,  whose  disease  during  life,  and 
whose  internal  organs  after  death,  presented  the  best  evidences  of 
melanosis  that  had  then  been  met  with. 

In  1823,  Messrs.  Cullen  and  Carswell t read  a paper  before  the 
Medico-Chirurgical  Society  of  Edinburgh,  on  melanosis,  and  they  pre- 
faced the  narration  of  two  cases  illustrative  of  the  disease,  by  a reference 
to  the  case  recorded  by  M.  Breschet,  and  which  they  had  enjoyed  the 
opportunity  of  examining  with  him  in  the  pavilions  of  the  School  of 
Medicine  of  Paris. 

Mr.  Fawdington, in  1826,  published  “a  case  of  melanosis,”  and 
accompanied  it  by  some  “general  observations”  on  its  pathology.  This 
case  is  rendered  most  valuable  by  the  addition  of  some  coloured 
lithographic  plates,  almost  the  first  delineations  of  the  disease  that  had 
been  attempted.  It  is  somewhat  remarkable  that  no  allusion  what- 
ever should  have  been  made  in  these  “ general  observations  ” to  the 
cases  of  Messrs.  Cullen  and  Carswell,  which  in  some  respects,  especially 
in  the  affection  of  the  bones,  more  completely  represented  the  disease. 

In  his  Treatise  on  Pathological  Anatomy , M.  Andral§  gave  an  ad- 
mirable description  of  melanosis,  enumerating  not  only  the  different 
forms  in  which  it  displayed  itself,  but  also  the  various  tissues  which 
it  attacked. 

Dr.  Robert  Carswell, ||  whose  early  interest  in  the  subject  has  already 
been  referred  to  in  association  with  the  name  of  Dr.  Cullen,  devoted  a 
section  to  its  consideration  under  the  name  of  melanoma,  in  his  Illus- 
trations of  the  Elementary  Forms  of  Disease.  He  included  under  this 
designation,  all  the  melanotic  formations  and  black  discolourations 
described  by  various  authors,  but  he  divided  them  into  two  distinct 
groups,  under  the  headings  of  “ true  ” and  “ spurious  melanosis.” 

The  fact  of  melanosis,  in  its  ravages,  not  being  confined  to  man, 
but  being  more  common  amongst  horses,  led  to  the  further  prosecu- 
tion of  its  study  in  some  of  the  veterinary  schools  of  the  continent, 
and  to  the  publication  by  NoacklT  of  a treatise  on  its  peculiarities  both 
in  man  and  in  the  horse,  from  which  the  most  valuable  information 
may  be  derived. 

The  periodical  literature  of  the  profession  during  the  past  five-and- 

* Edinburgh  Medical  and  Surgical  Journal.  October,  1820  ; p.  562. 

t Transactions  of  Medico-Chirurgical  Society,  Edinburgh  ; vol.  i,  p.  264. 

$ A case  of  Melanosis,  with  general  observations  on  the  Pathology  of  this  interesting  disease. 
London,  1826. 

ij  Treatise  on  Pathological  Anatomy;  translated.  Dublin,  1829;  v.  i,  p.  548. 

||  Pathological  Anatomy.  London,  1838. 

H Comment  Vet.  Med.  de  Mclanosi  cum  in  Hominibus  turn  in  Equis  obvern'ente.  Leipsig  et 
Paris, v1826.  Melanosis  has  been  observed  amongst  other  animals— as  the  dog,  cat,  rabbit,  and 
mouse.  In  the  liver  of  the  ox  ; and  also  amongst  some  birds. 
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twenty  years  lias  afforded,  from  time  to  time,  a record  of  some  solitary 
instance  of  tlie  disease  in  the  human  subject:  such  examples  have, 
however,  been  rare,  and  the  cases  have  been  by  no  means  complete  in 
many  essentials  of  detail.  Generally,  these  have  been  described  as 
assuming  one  of  two  forms — the  one,  where  the  malady  has  been  unsus- 
pected during  life,  being  revealed  unexpectedly  in  the  dead  house ; the 
other,  where  the  interference  of  the  surgeon  has  been  required  for  its 
removal  from  either  of  its  favourite  seats,  the  skin  or  the  eye. 

In  regard  to  the  last-mentioned  locality,  and  for  some  very  valuable 
observations  on  melanosis  generally,  the  profession  are  indebted  to  Mr. 
Holmes  Coote,* * * §  who  read  a paper  on  the  subject  before  the  Royal 
Medico- Chirurgi cal  Society  of  London  in  1846.  I shall  have  occasion, 
however,  to  refer  to  Mr.  Coote’s  experience  in  another  place. 

There  is  an  interest,  then,  about  melanosis,  of  a twofold  character — an 
interest  belonging  to  it  pathologically,  and  an  interest  belonging  to  it 
surgically. 

The  first,  in  so  far  as  it  tends  to  the  elucidation  of  its  nature  and 
effects,  I shall  most  carefully  pursue  in  the  following  pages.  The 
second,  in  its  important  bearings  on  diagnosis  in  the  primary  stage,  and 
on  treatment  by  operation,  I shall  endeavour  to  consider  by  a careful 
reference  to  the  facts  presented  in  its  earliest  indications,  and  by  a 
comparative  statement  of  the  origin,  treatment,  progress,  and  termination 
of  cases,  which  have  been  diligently  observed  and  faithfully  narrated. 

Melanotic  cancer  is  met  with  in  two  forms,  either  as  a primary  or  as  a 
secondary  disease. 

As  a primary  disease  its  most  frequent  seat  is  the  skin  or  the  eye,  and 
less  frequently  it  is  encountered  in  the  subcutaneous  cellular  tissue. 

It  has  been  observed  also  in  its  first  form  in  the  lower  jaw,+  in  the 
testicle, J vagina, § and  rectum, ||  and  it  is  said  likewise  to  have  been  seen 
in  the  liver.1T  The  case  is  not,  however,  completely  authenticated. 

The  appearances  ordinarily  presented  by  melanotic  cancer,  as  a 
primary  formation,  are — 

In  the  skin.  The  production  of  a small,  solitary,  deep  brown,  black, 
or  blackish  spot,  situated  on  some  part  of  the  skin.  Very  frequently 
this  spot  is  located  near  to  a congenital  mole  or  wart,  or  the  congenital 
marks  themselves  undergo  melanic  degeneration. 

The  disease  may  remain  quiescent  at  first,  but  sooner  or  later  an 
increase  in  its  dimensions  becomes  evident — the  neighbouring  glands 
are  contaminated,  or  its  progress  may  be  manifested  by  the  development 

* London  Medical  Gazette.  1846  ; page  1051. 

f MUllcr's  Essay  on  Cancer. 

+ Paget : Lectures  on  Surgical  Pathology  ; vol.  ii,  p.  486. 

§ Idem. 

D Lancet.  March  21,  1857 ; p.  200. 

V Paget : Op.  Cit. 
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of  multitudinous  secondary  deposits  of  the  same  black  colour  in  the 
cellular  tissue  of  the  body,  or  of  its  internal  organs. 

When  a cutaneous  wart  degenerates,  if  it  is  of  a pinkish  colour,  the 
first  indication  of  change  in  its  character  is  perhaps  evidenced  in  the 
discovery  of  black  streaks  running  across  its  free  surface,  or  darkening 
the  imbricated  margins  of  the  growth,  as  it  rests  sessile  on  the  part  to 
which  it  is  attached. 

Their  changes  are  singularly  devoid  of  pain,  and  indeed  effect  no 
apparent  alteration  in  the  hitherto  harmless  growth,  beyond  that  which 
the  eye  detects  in  the  colour. 

In  the  eye.  The  globe  becomes  distended  by  the  morbid  growth, 
which  first  locates  itself  between  the  choroid  and  the  retina.  In  the 
earlier  stage  a dark  livid  colour  is  presented,  and  after  a time,  when  the 
tunics,  by  pressure,  have  become  absorbed  or  ruptured,  a fungous  mass 
of  the  characteristic  sooty  blackness  pushes  its  way  outwards. 

The  further  progress  of  the  disease  in  this  situation  is  manifested  by 
the  discharge  of  black  fluids,  and  by  the  breaking-off  of  masses  of  the 
protruding  fungus.  Rarely,  do  the  neighbouring  glands  become  affected, 
but  secondary  deposits  abound  in  their  customary  haunts. 

Unlike  the  development  of  cutaneous  melanotic  cancer,  the  growth 
of  that  of  the  eye  is  from  first  to  last  accompanied  by  severe  pain. 
This  is,  however,  owing  to  the  unyielding  nature  of  the  parts,  and  not 
to  any  difference  between  the  characteristics  of  the  disease  in  the  skin 
and  the  eye. 

Mr.  Wardrop*  has  recorded  an  instance  in  which,  in  a subject,  aged 
forty,  a portion  of  the  conjunctiva  covering  the  nasal  side  of  the  sclerotic 
was  converted  into  a dark  coloured  mass,  precisely  the  shade  of  Indian 
ink.  A few  instances  had  come  under  his  notice  of  melanosis  affecting 
the  conjunctiva. 

The  instance  in  the  lower  jaw  is  recorded  by  Miillert  as  having  been 
removed  from  that  part  by  M.  V.  Graefe.  The  tumour  was  a large 
lobulated  one,  and  required  the  separation  of  a large  portion  of  the  hone. 
Its  examination  displayed  cells  containing  pigment  granules.  Some  of 
the  cells  were  of  a paleish  yellow  colour,  others  darker,  whilst  the 
interior  of  others  was  stained  dark  brown  by  the  contained  pigment. 

Mr.  Stanley.^  after  referring  to  the  preceding  case,  remarks : “ Me- 
lanosis in  bone  has  very  rarely  occurred  as  a primary  disease;  its 
general,  and  perhaps  invariable,  character  lias  been  that  of  a secondary 
disease,  manifesting  itself  in  instances  where  there  had  been  melanotic 
deposits  in  some  of  the  soft  structures,  but  more  especially  in  the  eye 
and  in  the  skin.” 

* Lancet;  vol.  xi,  p.  87. 

1 Essay  mi  Cancer;  p.  56 ; translated  by  West.  London,  1810. 

% Treatise  an  Diseases  a/  the  Dunes.  London,  1819  ; p.  257. 
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In  rare  instances,  the  subcutaneous  tissue  is  the  locality  where 
melanotic  cancer  first  displays  itself. 

It  will  hero  appear  as  an  isolated  spherical  nodule,  the  black  or 
blueish  black  colour  of  which  is  visible  beneath  the  skin.  These  solitary 
nodules  may  be  very  numerous,  or  only  a single  one  may  be  detected. 
They  may  vary  in  size,  from  a swan  shot  to  a hazel  nut.  They  are 
moveable,  and  are  apparently  contained  in  a kind  of  cyst,  derived  from 
the  cellular  tissue  in  the  midst  of  which  they  are  placed. 

By  degrees  the  skin  covering  them  becomes  absorbed,  and  at  length 
yielding,  the  black  tubercle  starts  outwardly,  loses  its  spherical  character, 
becomes  flattened,  and  finally  ulcerates  and  discharges  a peculiar  secre- 
tion, devoid  of  smell. 

The  subcutaneous  tissue,  or  cellular  membrane,  is,  however,  very 
frequently  the  seat  of  the  secondary  growths  of  this  disease. 

The  occurrence  of  primary  melanotic  cancer  in  the  rectum  has  only 
recently  been  recorded,  in  a patient  under  the  care  of  Mr.  Moore,  of  the 
Middlesex  Hospital.* 

“ Thomas  M , aged  65,  was  a patient  in  this  hospital  in  May, 

1855,  with  disease  of  the  anus  of  upwards  of  two  years.  He  had  pre- 
viously been  an  inmate  of  other  hospitals,  including  the  Cancer  Hospital, 
where  he  remained  nine  months.  At  this  period  he  had  a black  fungoid 
growth,  situated  at  the  right  edge  of  the  sphincter  ani,  in  an  ulcerated 
condition,  and  which  bled  freely.  His  health  was,  moreover,  very  bad  ; 
and  he  had  given  up  all  employment  for  nearly  a year.  At  this  time 
the  disease  did  not  extend  far  into  the  bowel,  and  it  was  excised  by 
Mr.  Moore  on  the  11th  of  May,  a large  portion  of  the  external  sphincter 
being  removed.  This  was  followed  by  recovery,  with  perfect  controul 
over  the  bowel.  He  remained  tolerably  well  for  upwards  of  a year, 
but  began  to  suffer  from  a sensation  of  heat  and  bearing-down  in  the 
middle  of  1856  ; and  as  these  symptoms  increased,  he  again  became  a 
patient,  on  the  15th  December  last,  under  Mr.  Moore’s  care.  The 
rectum  is  now  affected  higher  up,  with  no  external  manifestation  of  the 
disease.” 

When  last  seen,  this  patient’s  hair,  eyebrows,  and  whiskers  were 
perfectly  white,  his  debility  extreme  ; and  there  was  every  evidence, 
from  his  general  appearance,  of  the  disease  extending  itself  elsewhere. 

As  a secondary  deposit,  melanotic  cancer  most  usually  presents  itself 
under  three  forms. 

1 . It  is  deposited  in  the  substance  of  an  organ  in  the  shape  of  tubera. 
either  partially  encysted,  or  altogether  devoid  of  any  trace  of  such 
covering.  These  tubera  vary  in  size  from  that  of  the  smallest  granule 
to  that  of  a considerable  tumour.  In  colour,  these  are  generally  intensely 
black,  but  sometimes  they  are  composed  of  a mixture  of  brain-liko 

* Lancet;  p.  200. 
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cancer  with  the  melanotic,  which  gives  a variegated  aspect  to  their 
appearance.  In  the  cellular  membrane,  around  internal  organs,  the 
disease  assumes  the  character  as  described  to  belong  to  the  primary 
melanotic  tubercle  of  the  subcutaneous  cellular  membrane. 

2.  The  surfaces  of  organs  appear,  as  it  were,  streaked,  with  the 
deposit  running  in  lines  of  varying  thickness,  and  always  abruptly 
defined  from  the  adjacent  natural  colour  of  the  part.  At  other  times  it 
appears  as  if  sprinkled  in  spots,  or  laid  on  in  a thin  layer  : in  these 
instances  the  colour  is  always  black. 

3.  It  is  found  in  a liquid  state  : some  of  the  tubera,  above  described, 
are  sometimes  partially  fluid  in  their  interiors.  Tliis  condition  is  owing 
to  the  softening  and  breaking  up  of  their  contents,  and  not  to  the  deposit 
of  the  melanotic  matter  in  a fluid  form  : more  frequently  the  consistence 
is  like  that  of  black  paste  or  cream. 

The  melanotic  matter  is  very  rarely  encysted ; and  if  it  is,  the  cyst 
is  scarcely  a real  one,  being  formed  simply  by  the  adjacent  cellular 
membrane.  The  melanotic  tubera,  seen  in  the  interior  of  the  liver 
and  other  organs,  are  hardly  ever  encysted,  the  masses  being  deposited 
in  the  midst  of  the  natural  structure  of  the  part,  and  can  be  readily 
separated  from  it,  even  without  tearing,  being  capable,  as  it  were,  of 
enucleation. 

This,  so  called,  cyst  of  melanosis,  in  masses,  is  of  very  slender  texture, 
and  has  never  been  observed  to  be  formed  of  fibrous,  cartilaginous,  or 
osseous  materials.  By  the  exterior  surface  it  adheres  lightly  to  the 
parts  iu  which  it  lies  embedded.  By  its  interior  it  is  in  contact  with 
the  melanotic  matter,  and  it  sometimes  sends  in  prolongations  so  as  to 
subdivide  it  into  lobules.  This  condition  is  very  admirably  shown  by 
Cruveilhier,*  in  the  illustration  which  he  gives  of  such  a tubercle 
subdivided  on  the  surface  of  the  heart  and  on  the  posterior  extremity 
of  a rib. 

The  finest  injection  of  Breschet  failed  to  detect  any  vessels  ramifying 
in  the  interior  of  these  masses.  Their  consistence  varies,  being  some- 
times as  soft  as  tallow,  and  at  other  times  partaking  more  of  the  firm- 
ness of  glandular  structure. 

In  colour,  melanosis  has  many  shades.  In  its  primary  form  on  the 
skin  it  is  almost  always  brownish,  varying  perhaps  from  a yellowish 
brown  to  what  is  known  as  a bistre-brown.  Later,  the  brown  shade 
assumes  every  intensity  of  black.  Sometimes,  especially  in  the  altera- 
tions in  warts,  the  first  change  is  of  a slate  colour. 

In  the  eye,  it  is  at  first  livid,  afterwards  of  a sooty  blackness. 

In  the  internal  organs  it  is  seen  of  a blueish  black,  or  a raven  black, 
rarely  brownish,  except  in  the  liver.  The  black  colour,  too,  will  stain 
white  paper  like  Indian  ink. 

* Anal.  Pathol. ; liv.  xix,  pi.  iv,  figs.  1 and  3. 
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There  is  hardly  any  tissue  of  the  body,  in  which,  in  some  one  or  other 
of  the  previously  described  forms,  melanotic  cancer  lias  not  been  found. 

Mr.  Coote* * * §  states  that  the  cornea,  synovial  membranes,  tendons,  and 
aponeurotic  expansions,  are  the  only  textures  of  the  body  which  have  not 
been  found  affected.  My  experience  leads  me  to  the  belief  that  this  is  so 
in  regard  to  the  first  three,  and  as  far  as  we  yet  know  upon  the  subject 
— absolutely  so,  and  generally  so,  in  regard  to  the  last,  as  I am  only 
acquainted  with  a single  instance  in  which  I think  that  an  exception  can 
be  established. 

To  the  list  of  unaffected  textures  must  also  be  added  the  articular 
cartilages ; and  I believe,  also,  the  tongue ; for  I am  unacquainted  with 
a single  instance  in  which  this  organ  has  been  found  diseased. 

In  the  liver,  melanosis  is  believed  by  some  authors  to  be  comparatively 
rare.  This  opinion  is  entertained  by  Hope,+  Lebert, j.  and  other 
authorities.  I am  inclined  to  think,  however,  that  dissection  has  as 
frequently  found  the  liver  the  seat  of  melanosis  as  the  other  parenchy- 
matous organs ; the  relative  order,  however,  in  which  the  internal  parts 
are  found  the  seats  of  the  disease,  I shall  more  particularly  refer  to 
subsequently. 

When  the  liver  is  diseased  by  melanosis,  it  is  generally  enormously 
increased  in  size.  In  a case  of  Mr.  Lawrence’s,?  it  weighed  seventeen 
pounds  and  a half;  whilst  in  another,  quoted  by  Andral,  ||  from  M. 
Chomel,  in  the  third  volume  of  the  Nouveau  Journal  de  Medicine, 
it  weighed  fourteen  pounds,  seven  ounces,  French  measure.  In  Dr. 
Crampton’sH  patient  it  weighed  nineteen  pounds.  In  Mr.  Fawdington’s** 
case  it  was  four  times,  and  in  the  instance  observed  by  myself  it  was 
three  times,  the  natural  size. 

The  deposits  assume  the  shape  of  numerous  tubera  of  all  sizes.  They 
are  rarely  single,  the  whole  organ  being  generally  studded  with  them  of 
all  sizes,  from  the  smallest  grains,  to  tumours  as  large  as  a hen’s  egg,  or 
even  as  the  fist.  They  are  visible  in  the  midst  of  the  natural  liver 
structure  in  all  directions,  perfectly  isolated,  and  most  frequently  with- 
out any  appearance  whatever  of  being  contained  in  a cyst.  In  colour, 
the  masses  vary  from  the  deepest  black  to  shades  of  a less  intense 
colour.  Sometimes  they  assume  a brownish  tint.  The  tubera  that  are 
near  the  surface  of  the  organ  elevate  the  peritonseal  coat  so  as  to  be 
visible  through  it,  constituting  an  irregular  nodulated  aspect  throughout. 

There  never  appears  to  be  any  general  infiltration  of  the  hepatic  tex- 

* Op.  Cit.;  p.  1051. 

1 Morbid  Anatomy.  London,  1834;  p.  63. 

% Traiti  D' Anatomic  Pathologtepic.  Paris,  1855;  p.  314. 

§ London  Medical  Gazette.  October,  1845;  p.  963. 

J Op.  Cit.  ; p.  575. 

H Dublin  Medical  Transactions,-  vol.  i,  1830;  p.  23. 

**  Op.  Cit.,-  p.  17. 
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tare  by  these  masses ; it  rather  yields,  as  it  were,  and  the  diseased 
material  is  inserted  between.  Even  its  colour  does  not  change  to  any 
more  considerable  extent  than  to  assume  a somewhat  duskier  hue. 
Sometimes,  however,  the  liver  is  more  tender  and  lacerable,  in  situations 
where  these  deposits  most  abound,  and  where  the  black  matter  becomes 
diffused,  the  intermediate  texture  between  the  tubera  obtains  a melanotic 
character,  and  the  entire  texture  of  the  organ  becomes  then  to  a great 
extent  disorganised. 

The  gall  bladder,  though  imbedded  in  the  midst  of  these  growths, 
does  not  appear,  in  regard  to  its  coats,  to  have  presented  any  traces  of 
the  disease,  nor  has  the  quantity  or  quality  of  the  bile  been  noticed  to 
have  undergone  alteration. 

The  pancreas,  the  kidneys,  the  supra-renal  capsules,*  and  the  spleen, 
present  likewise  the  deposits  in  more  or  less  frequency — the  latter  organ 
less  frequently  than  the  others. 

The  visceral  folds  of  the  peritonamm,  the  mesentery,  and  the  omen- 
tum, display  very  marked  appearances.  Between  these,  the  black 
granules  are  deposited  in  large  numbers,  which  gradually  thin  their 
enclosures  as  they  increase.  The  disease  is  sometimes  laid  on  the  peri- 
tonamm in  the  shape  of  a coating,  or  in  streaks,  which  can  be  sometimes 
almost  wholly  scraped  off,  so  as  to  leave  the  membrane  only  slightly 
less  transparent  than  natural.  These  granules,  and  tubercles  of  spher- 
oidal shape,  also  rest  abundantly  in  the  sub-serous  cellular  membrane, 
around  the  renal  and  lateral  spinal  regions ; also  in  the  sub-serous  or 
sub-mucous  cellular  tissue  of  the  intestinal  tube : but  it  appears  doubtful 
whether  the  serous  and  mucous  membranes  are  absolutely  penetrated 
interstitially  by  the  deposit. 

The  appendices  epiploic®  have  sometimest  been  converted  into  a homo- 
geneous solid  mass  of  melanotic  matter. 

M.  Lebert|  records  a case  in  which  “ melanic  tumours”  in  great 
numbers  were  situated  in  the  folds  of  the  peritonamm,  the  genital  organs, 
the  liver,  and  the  lungs.  That  portion  of  the  peritonaeum  which  corres- 
ponded to  the  sub-umbilical  region  was  infiltrated  by  black  matter : 
this  was  not  in  the  condition  of  a tumour,  but  rather  confounded 
with  the  substance  of  the  serous  membrane,  which  was  a little 
thickened. 

A very  remarkable  effect  resulted  from  the  presence  of  melanotic 
tubercle  in  the  interior  of  the  intestinal  tube,  in  the  case  of  a patient 
recorded  by  Cruveilhier.§  In  addition  to  there  being  melanotic  tumours 
on  the  external  surface  of  the  bowels,  a large  number  occupied  the 
internal  surface.  These  tumours  were  developed  between  the  mucous 

* Dublin  Joum.  Med.  Science;  vol.  xxi,  p.  130. 

f R.  Carswell : Dictionary  of  Practical  Medicine ; article,  Melanosis. 

% Op.  cit.;  p.  314. 

§ Anat.  Pathol. ; liv.  xix,  p.  3. 
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and  muscular  tunics,  they  were  enveloped  by  a kind  of  cyst,  derived 
from  the  mucous  covering,  which,  stretched  by  the  weight  of  tho 
tumour,  elongated  itself  into  a pedicle.  Many  of  these  tumours  were 
sufficiently  large  to  interrupt  the  passage  of  the  fasces,  and  had  oc- 
casioned an  invagination  of  that  part  of  the  intestine  from  which  they 
arose,  in  that  placed  immediately  below.  Obstinate  constipation  was 
present  for  some  time  before  death  in  this  case. 

There  is  a peculiarity  about  the  deposit  of  melanosis,  which  is  very 
frequently  observed  in  tbe  serous  membranes — the  disposition  it  has 
to  become  pedicled ; not  only  is  this  frequently  seen  in  the  peritoneum, 
but  also  in  the  pleura.  The  growths  hang  down  like  polypi,  and 
are  invested  by  a covering,  which  is  probably  a prolongation  of  the 
membrane  beneath  which  they  are  situated. 

Breschet*  observed  melanosis  in  the  uterus.  In  the  ovaries,  in  the 
case  of  Rachel  Bruce,  Sir  A.  HaJlidayt  states,  that  black  matter  was 
found  irregularly  deposited  in  spots  beneath  the  peritoneal  covering. 
When  cut  into,  their  substance  was  uniformly  black ; in  addition, 
several  distinct  cysts  or  cavities  were  observed,  which  poured  out  a 
black  liquid  when  opened. 

In  Mr.  Coote’s^  report  of  the  post  mortem  of  Mr.  LawTence’s  patient, 
“ the  ovaries  were  found  greatly  enlarged,  and  converted  into  irregular 
lobulated  masses,  about  eight  inches  in  length,  Avhich  retained  no  trace 
of  natural  structure ; each  of  these  masses  consisted  of  a thin  but  dense 
cyst,  filled  with  melanotic  structure  of  soft  consistence,  and  of  the  deepest 
black  colour.” 

“ Some  minute  black  spots  were  seen  upon  the  mucous  membrane 
of  the  vagina,  near  the  os  tineas.” 

Melanosis,  according  to  Mr.  Curling, § has  been  observed  in  the 
testicle  in  only  a few  instances. 

In  the  case  of  melanosis  of  the  hand,  recorded  by  M.  Cruveilhier,|| 
the  right  testicle  contained  a very  small  tubercle,  and  the  left  contained 
one  as  large  as  a filbert.  The  left  half  of  the  corpus  cavernosum 
penis  contained  one  as  large  as  a pigeon’s  egg.  Mr.  Stanley, IT  in  St. 
Bartholomew’s,  in  1848,  removed  the  right  testicle  from  a patient,  cetat 
38.  “The  section  of  the  testis  presented  the  ordinary  appearance  of 
soft  cancer,  and  was  of  a pale  grey  colour ; interspersed  in  it,  however, 
were  several  firmer  masses,  about  the  size  of  large  peas,  which  were 
quite  black."  These  dark  portions,  on  microscopic  examination,  were 

* Op.  at. ; p.  11. 

t London  Medical  Repository;  p.  203;  1823.  The  patient,  Itachel  Bruce,  whose  case  is 
described  by  Sir  A.  Halliday,  was  under  the  care  of  Dr.  Alison,  at  the  Royal  Infirmary,  Edin- 
burgh. 

t Op.  Cit. ; p.  963. 

§ On  Diseases  of  the  Testis  ; second  edition,  1856 ; p.  315. 

II  Anat.  Pathol.,  xix  liv. ; p.  2. 

•I  Med.  Times  and  Gazette;  May  21,  1853 ; p.  524. 
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found  to  contain  the  peculiar  corpuscles  of  melanotic  matter,  in  addition 
to  the  usual  constituents  of  medullary  cancer. 

In  the  lungs,  the  melanotic  cancerous  tubercles  and  stains  are  not 
unfrequently  met  with  in  connexion  with  the  presence  of  the  disease  in 
other  parts  of  the  body,  but  care  must  be  taken  to  distinguish  between 
these  and  the  black  pigment,  so  constantly  met  with  in  the  lungs  and 
bronchial  glands  of  adults  generally ; and  especially  in  those  of  persons 
engaged  in  the  working  of  coal  mines ; and  between,  also,  that  chronic 
black  induration  of  the  lungs — the  Phthisic  avec  Melanosc  of  Bayle.* * * § 

As  observed  in  these  organs,  the  black  tubercles,  of  varying  sizes,  are 
found  located  generally  beneath  the  costal  and  pulmonary  pleura,  lying 
in  the  sub-serous  tissue ; also,  in  the  pulmonary  texture  itself,  inserted  in 
the  same  manner  as  in  the  hepatic.  They  have  been  seen  likewise  as 
clusters,  attached  by  a slight  pedicle  to  the  pleura ; or  this  membrane 
has  presented  the  characteristic  streaking  of  the  disease.  In  the  cellular 
membrane  of  the  mediastina,  the  masses  have  been  recognised  in  large 
quantities,  as  well  as  in  the  intercostal  spaces. 

Many  writers  were  in  the  habit  of  describing  all  black  discolourations, 
from  whatever  source  arising,  under  the  general  designation  of  melanosis. 
This  was  manifestly  calculated  to  lead  to  erroneous  views,  regarding 
the  nature  of  true  or  malignant  melanosis,  as  it  confounded  with  its 
secondary  deposit  the  appearances  so  frequently  observed  in  the  lungs 
from  the  introduction  of  carbonaceous  matter,  or  from  the  stagnation  of 
the  blood  in  the  capillaries.  These  forms  were  most  properly  classed 
under  the  head  of  “ Spurious  Melanosis,”  by  Dr.  Carswell. t The 
universality  of  the  colour,  in  the  first  instance,  and  the  absence  of  a 
globular  arrangement,  in  the  character  of  the  deposit,  together  with  the 
general  hardness  of  the  lung  tissue — immediately  adjacent  to  it,  in  the 
second,  suffice  to  distinguish  either  from  the  isolated  rounded  tubercle  of 
melanotic  cancer.  In  addition,  these  spurious  forms  are  never  observed 
to  form  pedicled  or  grape-like  masses. £ 

The  heart  has  repeatedly  exhibited  melanotic  cancer.  Thus  its  sur- 
face may  be  seen  sprinkled  with  a series  of  black  spots,  situated  beneath 
its  investing  membrane  (plate  iii). 

In  a case  of  Mr.  Lawrence’s,  § there  were  numerous  black  tumours 
upon  the  outer  and  inner  surface;  and  in  the  muscular  substance  of  the 
heart,  two  of  considerable  size  projected  into  the  cavity  of  the  left 
ventricle. 

Andral||  mentions  having  observed  a patch  of  a deep  black  colour  as 

* Recherehes  sur  la  Phthisic  Pitlmonaire.  Paris,  1810;  j).  28. 

I Op.  Cit. — Melanoma. 

- For  an  elaborate  essay  On  the  Reposition  of  Black  Motley  in  the  Longs,  by  W.  Thompson, 
M.D.,  see  Med.  Chir.  Trans. ; vol.  xx,  p.  230;  also  vol.  xxi,  p.  340. 

§ Op.  Cit. ; p.  9G3. 

II  Op.  Cit. ; p.  563. 
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large  as  a two-franc  piece,  on  the  external  aspect  of  the  heart,  which, 
on  dissection,  he  found  situated  between  the  fleshy  substance  and  the 
pericardium — that  is,  in  the  sub-serous  cellular  tissue. 

Cruveilhier’s*  illustration  of  the  deposit  of  melanotic  tubercles  in  the 
heart  is  most  complete.  Not  only  were  they  observed  superficially  on 
the  external  surface,  beneath  the  pericardium,  on  both  ventricular  and 
auricular  divisions,  but  also  within ; upraising  the  lining  membrane  of 
the  cavities,  and  being  protuberant  between  and  upon  the  muscular 
columns,  like  black  currants.  Some  few  were  in  the  muscular  substance 
of  the  organ  itself. 

Comparatively  rarely  is  the  brain  affected  by  melanotic  deposit.  The 
best  recorded  instance  that  I am  aware  of  is  mentioned  by  Dr.  Cars- 
well.t An  old  man,  between  seventy  and  eighty,  was  brought  to  the 
Hotel  Dieu,  in  Paris,  in  a state  of  incomplete  paralysis.  He  died  soon 
after  admission.  On  examination,  deep  brown  or  black  tumours  were 
found  in  various  organs.  In  the  brain,  in  either  hemisphere,  was 
found  a deep  brown  tumour,  as  large  as  a hen’s  egg.  These,  though 
partly  melanotic,  were  also  composed  of  erectile  tissue — the  blood 
vessels  of  the  pia  mater  passing  into  them,  and  constituting  the  greater 
part  of  their  bulk.  “ The  cortical  substance  of  the  brain,”  however, 
“contained  three  or  four  melanotic  tumours,  rather  larger  than  hemp- 
seed.” 

More  frequently  the  small  vessels  of  the  brain  are  found  to  contain 
the  dark  melanotic  matter.  This  was  found  to  he  the  case  in  the 
examination  of  the  veins  traversing  the  semi-melanotic  tumours  above 
referred  to. 

Sir  A.  Halliday,^  also,  notices  a somewhat  similar  fact.  He  says, 
“ The  substance  of  the  brain  was  natural ; but  several  minute  studs  of 
dark  matter  were  deposited  in  the  course  of  the  ramifications  of  the 
small  vessels  on  the  membranes  covering  the  base  of  the  brain  and  the 
choroid  plexus.” 

Dr.  Hooper,  § in  his  description  of  certain  tubercles  of  the  brain, 
speaks  of  the  “black  tubercle” — i.  e.,  melanotic  cancerous  tubercle. 
This,  he  states,  “ is  as  dark  as  soot,  very  soft  and  pulpy : it  is  found  in 
the  cortical  and  medullary  substance,  and  of  various  sizes,  but  mostly  as 
small  as  a lentil.” 

He  further  adds  a most  valuable  illustration  of  this  form  of  tubercle 
in  plate  xii,  fig.  2,  where  a portion  of  the  posterior  part  of  the  right 
hemisphere  of  the  brain  is  represented  ; the  whole  of  which  is  studded 
with  black  tubercles.  One  of  these  tubercles  was  of  the  size  of  a hazel 
nut,  whilst  others  were  smaller. 

* Pathol.  Anat. ; Hv.  xix. 

t Illustrations  of  the  Elementary  Forme  of  Ditease — Melanoma. 

| Op.  Cit.;  p.  203. 

§ Ihc  Morbid  Anatomy  of  the  Human  Brain.  R.  Hooper,  M.D.  London,  1826  ; p.  29. 
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“ This  species  of  tubercle,”  lie  remarks,  “ appears,  at  first  sight,  as 
if  it  were  merely  a coagulum  of  veiy  dark  venous  blood.  It  is,  how- 
ever, an  organised  mass,  of  a pulpy  or  gelatinous  consistence,  which  can 
be  easily  broken  down,  when  it  looks  like  the  pigmentum  nigrum  of  the 
eye,  or  soft  Indian  ink.  It  is  surrounded  by  a very  thin  delicate 
membrane.  Its  structure  is  cellular;  and  it  can  easily  be  turned  out 
of  the  brain,  to  which  it  adheres  loosely,  except  at  one  point,  where  the 
vessels  enter  by  which  it  is  formed  and  nourished.” 

In  a foot  note,  Dr.  Hooper  states,  that  the  subject  from  which  the 
illustration  above  described  was  taken,  had  melanotic  cancer  in  almost 
every  part  of  the  body  both  externally  and  internally.  It  was  found  in 
the  liver,  lungs,  heart,  kidneys,  breasts,  and  axillary  glands. 

Mr.  Wardrop*  has  recorded  a remarkable  instance  of  what  he  terms 
“ Fungus  Melanodes”  of  the  brain. 

The  patient,  a farmer,  bad  undergone  extirpation  of  the  right  eye 
three  years  previously.  The  operation  involved  the  removal  of  a vast 
growth,  of  nearly  ten  years’  duration,  from  the  right  orbit.  The  tumour 
consisted  of  a dark  brown  or  blackish  substance,  rather  firmer  than 
brain,  but  in  some  parts  so  soft,  as  readily  to  be  washed  away  with 
water. 

Before  death,  for  some  months,  the  patient  became  paralysed.  The 
following  appearances  in  the  brain  were  recorded : “ On  cutting  into 
the  left  hemisphere,  on  a plane  with  the  corpus  callosum,  a large  dark 
sanguineous  coloured  mass  presented  itself,  which  at  first  had  the 
appearance  of  coagulated  blood;  but  on  examining  it  minutely,  it  was 
found  to  be  of  a firm  consistence,  having  numerous  small  vessels  passing 
through  its  substance.  This  mass  seemed  to  have  no  connexion  with 
the  surrounding  brain,  which  was  quite  natural,  and  formed  a sort  of  bed 
for  it.  By  immersion  in  water  a quantity  of  blood  was  extracted,  and 
the  mass,  which  remained,  was  of  a dark  brown  colour,  consisting  of 
very  loose  cellular  tissue.  In  the  substance  of  the  right  hemisphere  there 
were  also  several  dark-coloured  masses,  of  the  size  of  a pigeon’s  egg,  very 
similar  in  texture  to  that  found  on  the  left  side.  The  ventricles  con- 
tained a small  quantity  of  serum,  and  the  choroid  plexus  was  of  an 
unusually  pale  colour.  The  cerebellum  appeared  natural.  The  optic 
nerve  on  the  right  side,  from  its  bifurcation  to  the  orbit,  was  much 
wasted,  having  no  medullary  matter,  and  seemed  to  consist  only  of 
neurilemma.  At  the  extremity  of  the  nerve,  where  it  had  been  divided 
during  the  extirpation  of  the  eye,  there  was  a hard  tumour,  of  the  size 
of  a small  nut,  of  a black  granular  appearance.” 

In  a patient  under  the  care  of  Dr.  Alderson,  in  St.  Mary’s  Hospital, + 
January  8th,  1855,  in  addition  to  numerous  other  illustrations  of  secondary 
melanotic  deposits,  “ the  left  lobe  of  the  cerebellum  was  displaced  by 
* lancet;  vol.  xi,  p.  88.  + Lancet;  vol.  i;  1855:  p.  819. 
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an  encysted  mass  larger  than  a walnut,  and  was  perfectly  separable  from 
the  cerebral  tissue,  which  presented  in  its  neighbourhood  its  natural 
appearance  and  consistence.” 

On  the  other  hand,  in  a man,  cetat  50,  who  died  of  apoplexy,  Lobstein* 
found  the  cerebral  substance  in  the  optic  thalamus  of  the  left  side  con- 
verted into  black  matter,  which  penetrated  inwards  for  two  lines. 

Andral’st  experience  led  him  to  state  that  melanosis  had  never  been 
observed  in  the  brain. 

In  regard  to  the  nervous  system  generally,  it  does  not  appear  that  the 
nerve  structure  has  ever  been  found  penetrated  with  melanotic  cancer. 
Branches  of  nerves  may  be  seen  passing  so  as  to  be  surrounded  by  the 
disease ; but  none  of  their  filaments  can  be  traced  into  the  contiguous 
tubercles,  nor  have  they  been  found  altered  either  in  colour  or  texture. 

The  only  exception  I am  aware  of  is  perhaps  in  the  orbit,  where  not 
unfrequently,  when  the  disease  is  situated  in  the  eye,  the  optic  nerve 
will  become  converted  into  a mass  of  melanotic  appearance,  and  will 
expand  within  the  skull  into  a far  larger  growth,  so  as  to  prop  up  the 
under  surface  of  the  brain.  This  fact  has  been  observed  by  Lawrence 
and  others. 

It  is  very  common  to  observe  the  cut  end  of  the  optic  nerve  of  a black 
colour  in  the  post  mortem  examination  of  patients  who  have  died  after 
operations  for  the  extirpation  of  melanosis  of  the  eye. 

Melanotic  cancer  is  very  frequently  found  deposited  in  the  cellular  and 
adipose  tissue  around  the  breasts.  I am  not  aware  of  its  having  been 
noticed  in  the  mammary  gland  as  a primary  affection. 

Velpeau;};  says,  “ In  the  mamma,  I have  seen  but  two  cases  of 
melanosis ; and  the  two  females  who  were  thus  affected  had  the  disease 
at  the  same  time  in  different  other  regions  of  the  body.  In  one  of  these 
it  was  the  right  breast  which  was  thus  affected,  and  the  tumour,  the  size 
of  a five-franc  piece,  was  situate  almost  exclusively  in  the  skin,  was  only 
two- fifths  of  an  inch  in  thickness,  was  ulcerated  at  two  points,  and  dis- 
charged a blackish  ichor  tolerably  abundantly : in  the  other,  the  cancer, 
the  size  of  a hazel  nut,  situated  on  the  outside  of  the  left  nipple,  was  at 
the  same  time  lobulated,  and  moreover  everywhere  solid.  Both  these 
patients  died  without  operation,  with  a multitude  of  small  melanotic 
tumours  in  the  skin,  in  the  glands  of  the  neck,  and  in  the  viscera,  all 
of  which  presented  the  same  anatomical  characters,  and  had  the 
homogeneous  section  and  black  colour  of  the  best  marked  melanotic 
cancer.” 

Even  in  this,  the  secondary  affection  of  the  mamma  by  melanotic  cancer, 
it  is  questionable  whether  the  disease  is  not  deposited  in  the  meshes  of 

* TraiU  d' Anatomic  Pathologique / t.  i,  p.  460. 

t Op.  Cit. ; p.  573. 

t Velpeau:  Treatise  on  Diseases  of  the  Breast,  translated  by  Mitchell  Henry:  Syd.  Soc.,  1856; 
p.  366. 
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the  cellular  membrane,  binding  the  component  parts  of  the  gland  together 
rather  than  in  the  gland  itself. 

The  arteries  between  their  middle  and  interior  coats,  have  presented 
instances  of  the  deposit  of  melanotic  masses.  Similar  instances  have  not 
been  observed  in  regard  to  the  veins. 

Breschet* * * §  has,  however,  described  the  presence  of  a melanotic  fluid  in 
the  small  vessels  of  the  mucous  and  serous  membranes  affected  by  mela- 
nosis, of  the  same  character  as  that  observed  by  Sir  A.  Halliday  in  the 
small  vessels  of  the  pia  mater,  previously  alluded  to. 

In  the  thyroid  gland,  M.  Alihertt  has  observed  this  disease;  M. 
Laennec,|  also,  found  it  affected  by  melanotic  tumours. 

The  lymphatic  glands  generally  are  very  prone  to  melanotic  degen- 
eration. The  inguinal  and  lumbar  glands,  and  the  mesenteric,  are  very 
frequently  found  implicated  from  neighbouring  growths.  The  lumbar 
glands  will  sometimes  compress  the  vena  cava,  so  as  to  cause  anasarca  of 
the  extremities,  in  the  later  stages  of  the  disease.  Sometimes,  a number 
of  these  glands,  when  diseased  and  enlarged,  coalesce,  and  form  a con- 
siderable tumour,  possessing  all  tbe  characters  of  melanosis. 

It  does  not  appear,  however,  that  where  the  disease  affects  the  eye,  it 
is  found  to  propagate  itself  in  the  adjacent  gland,  as  when  located  in 
other  places. 

Melanotic  tumours  in  the  muscles  are  not  really  met  with.  In  the 
instances  in  which  they  have  been  said  to  be  so  situated,  there  is  little 
doubt  but  that  they  occupied  the  intermuscular  spaces,  or  the  cellular 
intervals  between  tbe  muscular  fibres. 

In  the  fibrous  tissues,  though  very  rarely,  melanotic  deposits  have 
been  observed.  This  was  Brescliet’s§  experience,  who  states  that  it  was 
especially  observed  in  the  fibrous  tissue  covering  tbe  muscles. 

Dr.  Norris  ||  observed  melanotic  tubera,  from  the  size  of  a pin’s  head 
to  that  of  a pea,  in  the  the  fascia,  covering  the  temporal  muscles.  The 
dura  mater  was  also  studded  with  them. 

I have  myself  witnessed  the  dura  mater  stained  apparently  from 
contact  with  the  contiguous  deposit  on  the  internal  surface  of  the 
cranium,  and  the  same  condition  was  observed  by  Sir  A.  Halliday ; 
but  it  did  not  appear  to  me  that  the  membrane  derived  its  deposit 
from  any  other  source  than  from  the  adjacent  bone,  as  it  was  easily 
removed  by  scraping  and  washing,  and  no  alteration  of  its  structure 
was  perceptible. 

CruveilhierlT  records  a case  in  which  a single  melanotic  tumour  was 

* Op.  at. ; p.  12. 

■\  Nosotogie  Naturelle  ; tom.  1 . 

t Treatise  on  Diseases  of  the  Chest.  London,  1829  ; p.396. 

§ Op.  Cit. ; p.  11. 

II  Op.  Cit.  ; p.  5G5. 

H Op.  Cit. ; liv.  six,  p.  3. 
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situated  in  the  centre  of  the  attachment  of  the  deltoid  to  the  humerus. 
This  was  apparently  also  the  primary  seat  of  the  disease. 

According  to  Andral,*  the  bones  have  been  seldom  found  affected 
with  melanosis : when,  however,  they  have  been  affected  they  have  dis- 
played very  peculiar  characteristics.  They  appear  to  undergo  simply 
an  alteration  in  colour;  and  beyond  becoming  more  brittle,  there  is  no 
evidence  of  thickening,  of  absorption,  or  of  ulceration.  Stains  of  a 
blackish  character  are  seen  on  some  parts  beneath  the  periosteum,  which 
do  not  penetrate  beyond  the  surface.  Sometimes  the  entire  thickness  of 
a bone  will  present  a homogeneous  blackening  or  infiltration,  and  occa- 
sionally the  intermediate  space  between  osseous  tables — e.g.,  the  diploe 
of  the  skull  contains  the  disease,  in  the  shape  of  disseminated  masses 
or  nodules. 

The  case  recorded  by  Sir  A.  Hallidayt  affords  so  complete  an  illus- 
tration of  the  disease  in  the  bones,  that  I shall  give  his  own  description. 
“ On  removing  the  sternum  and  skull-cap,  it  was  observed  that  the 
whole  texture  of  the  sternum  and  the  anterior  portion  of  the  ribs,  and 
great  part  of  the  parietal  and  occipital  bones,  were  blackened  and  more 
• brittle,  and  of  a softer  consistence  than  natural ; but  without  enlarge- 
ment or  evident  alteration,  or  thickening  of  the  periosteum.  Beneath 
the  pericranium,  black  matter  was  deposited  in  the  form  of  encysted 
tumours ; but  when  these  were  raised  from  the  bone,  the  black  matter 
was  found  to  enter  by  fine  projections  into  foramina  in  the  bone,  without 
the  intervention  of  any  cyst.  The  pericranium  was  easily  separable 
from  the  subjacent  bands,  but  was  otherwise  natural.  The  whole  inner 
table  of  the  skull,  when  removed  from  the  dura  mater,  was  of  a darker 
hue  than  natural ; and  in  some  places  where  the  black  matter  appeared 
to  proceed  from  the  bone  to  the  subjacent  membrane,  the  latter  had 
patches  corresponding  to  those  on  the  inner  table,  and  which  could  be 
partially  removed  by  scraping.  At  these  points  the  bone  was  evidently 
darker  and  more  perforated  than  in  other  parts.” 

In  the  plate  which  accompanies  the  report,  there  is  figured  “ a trans- 
verse portion  of  the  sternum,  sawn  on  both  sides,  in  order  to  show  the 
black  colour  of  the  bone,  and  with  the  periosteum,  which  is  also  con- 
siderably blackened,  attached  to  both  its  anterior  and  posterior  aspects.” 
The  subject  from  whom  the  preceding  facts  were  obtained  was  a 
female,  &t.  42,  the  mother  of  ten  children,  and  who  had  an  illness, 
apparently  arising  from  cold,  of  only  a few  weeks’  duration,  before  her 
admission  into  the  Royal  Infirmary,  Edinburgh.  Her  symptoms  whilst 
in  the  hospital,  were  mainly  referable  to  general  debility.  A fortnight 
preceding  death,  several  small  tumours,  slightly  painful,  were  observed 
immediately  beneath  the  integuments  of  the  abdomen.  She  died  in 
about  a month  after  her  admission. 

* Op.  Cll.{  p.  571.  f Op.  Cit.;  p.  203. 
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Messrs.  Cullen  and  Carswell*  found  the  substance  of  the  rib  com- 
pletely black,  as  was  also  the  sternal  third  of  the  clavicle  upon  the  left 
side ; but  these  bones  were  in  no  other  way  altered  from  their  natural 
state.  The  patient  who  presented  these  changes  was  fifty-one  years  of 
age,  and  bad  undergone  the  operation  of  extirpation  of  the  right  eye  for 
melanotic  disease,  twelve  months  previously.  He  died  after  a short 
illness,  commencing  with  symptoms  of  pleurisy ; and  the  real  nature  of 
his  malady  was  unsuspected  previous  to  the  post  mortem  investigation. 

I am  aware  of  a single  instance  only  in  which  the  osseous  texture  has 
disappeared  in  consequence  of  the  pressure  and  progress  of  a melanotic 
deposit.  A woman,  about  sixty  years  of  age,  was  received  into  the 
Hospital  Salpetriere,+  suffering  with  cancer  of  the  labia  interna.  The 
inguinal  glands  on  either  side  became  affected,  and  in  a little  while  she 
died  in  a state  of  marasmus.  The  tumour  in  the  nymphae  was  scirrhus, 
but  its  substance  was  streaked  with  melanotic  deposit.  In  addition  to 
other  evidences  of  melanotic  formations,  the  posterior  extremity  of  a 
great  number  of  the  ribs  was  in  a state  of  melanotic  cancerous  degenera- 
tion. The  black  cancerous  matter  was  deposited  in  the  cells  of  the 
spongy  tissue.  It  had  destroyed  in  great  part  the  rib,  of  which  scarcely 
any  traces  remained.  A single  rib  had  undergone  the  same  alteration  in 
the  middle  part  of  its  length.  The  vertebra  were  sound.  The  tumour 
which  effected  the  above  described  degeneration  was  traversed  in  its 
interior  by  fibrous  lamella,  which  subdivided  it  into  numerous  lobules. 

LobsteinJ  records  an  instance  in  which  the  left  femur  was  affected, 
coincidently  with  numerous  melanotic  deposits  elsewhere.  One  part  of 
the  spongy  substance  of  the  inferior  third  of  the  femur  was  infiltrated 
with  black  matter.  Some  of  the  material  xvas  adherent  to  the  peri- 
osteum, whilst  portions  were  also  placed  between  it  and  the  bone  itself. 

I am  indebted  to  the  courtesy  of  Mr.  Prescott  Hewett  for  the 
following  account,  taken  from  the  catalogue  of  St.  George’s  Hospital 
Museum. 

Sections  of  the  head  and  shaft  of  the  humerus,  the  cancellous  structure 
of  which  is  filled  Avith  melanotic  matter  diffused  throughout,  only  some 
few  minute  points  being  in  the  compact  structure  of  the  shaft.  From 
a middle-aged  woman,  who  had  been  operated  upon  for  a melanotic 
tumour,  some  time  previously,  the  disease  returning  in  various  parts  of 
the  body.  The  whole  skin  resembled  that  of  a person  Avho  had,  for  a 
long  time,  taken  nitrate  of  silver,  and  melanotic  matter  was  found  to  be 
in  the  rete  mucosum  and  in  the  dermis.  The  thoracic  and  abdominal 
viscera  were  affected  with  a similar  deposit.  In  the  spleen  and  in  the 
ovary,  it  was  in  the  shape  of  tubercles ; in  the  other  organs,  it  was 

* Med.  Chir.,  Trans,  of.  Edinburgh;  vol.  i,  p.  273. 

f Cruveilhier:  Anal.  Path.;  liv.  xix,  p.  2. 
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diffused  throughout  various  parts  of  their  structure.  Large  quantities 
of  serum  and  lymph,  which  were  found  in  the  pleura  and  peritonamm, 
were  of  a dark  brown  colour.” 

In  a female,  cat.  23,  from  whom  the  left  eye  had  been  extirpated  for 
melanotic  cancer,  by  Mr.  Lawrence,*  the  following  appearances  were 
observed  in  the  osseous  system,  on  post  mortem  examination  by  Mr. 
Coote.  “ There  were  two  or  three  small  tumours  in  the  scalp ; the 
skull-cap  thicker  and  heavier  than  natural ; contained  in  the  diploe, 
similar  deposits,  each  about  the  size  of  a large  pea.  Black  matter  was 
found  about  the  optic  foramen,  in  the  lesser  alee  of  the  sphenoid  bone,  and 
along  the  inferior  margin  of  the  left  orbit.  The  bony  substance  was  not 
swelled,  nor  apparently  altered  in  structure,  in  the  situation  of  these 
deposits.” 

“ Black  matter  was  deposited  in  the  cancellous  texture  of  some  of  the 
left  ribs ; a mass  of  black  matter,  the  size  of  a musket  bullet,  was  lodged 
upon  the  anterior  surface  of  the  dorsal  vertebras.” 

It  is  Mr.  Stanley’st  opinion,  that  “ The  deposit  of  melanotic  matter  in 
bone,  simply  stains  it,  and  produces  no  other  effect ; no  inflammatory 
action  is  set  up  in  the  bone,  and  none  of  the  organic  changes  in  it  ensue, 
which  are  consequent  on  other  morbid  deposits  in  the  osseous  tissue.” 

In  regard  to  the  relative  frequency  with  which  the  internal  organs  and 
the  tissues  generally  have  been  found  affected — of  sixty  cases  of  mela- 
nosis which  I have  collected,  but  thirty-five  have  the  post  mortem 
appearances  recorded. 

In  one  of  these  there  are  no  particulars  given,  but  almost  every  organ 
is  said  to  be  affected. 

In  two  others,  the  thorax  and  abdomen  were  not  examined.  This 
leaves  thirty-three  cases  in  which  the  details  are  given.  In  these  : 

The  liver  was  found  diseased in  1 8 instances. 


The  heart  , . . . 

The  brain  . . . . 

The  pancreas  . . . 

The  kidneys  .... 
Supra-renal  capsules  . 
The  spleen  . . . . 


The  genital  organs 


ovaries  and  testes  . . 4 


penis 


* Op.  cit.;  p.  963. 
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The  lymphatic  glands  were  found  diseased  . . 

The  thyroid  gland 

Fibrous  membranes 


The  osseous  system 


cranium  . . . 

. 0 

rib 

. 4 

clavicle  . . . 

. 1 

femur  . . . 

. 1 

antrum  . . . 

. 1 

sternum  . . . 

• 1 

in 

» 


» 


11 

1 

1 


instances. 

JJ 


13 


» 


Seven  cases  were  examples  of  melanosis  and  encephaloid ; two  cases 
of  melanosis  and  scirrhus  ; one  case  of  melanosis  and  scirrhus  combined, 
and  of  encephaloid  alone. 

Amongst  the  cases  from  which  the  foregoing  table  has  been  compiled, 
there  was  one  in  which  the  liver  alone  of  all  the  internal  organs 
presented  evidences  of  secondary  deposit.  In  another,  where  the  brain 
was  also  implicated,  the  liver  was  again  the  only  other  organ  that  was 
involved.  In  a third,  where  the  primary  disease  was  located  in  the  eye, 
no  melanotic  deposit  was  discoverable  in  any  other  part  of  the  body ; 
but  the  liver  was  enormously  enlarged  and  of  soft  texture.  These  facts, 
and  the  fact  of  the  liver  being  at  the  head  of  the  list,  display  in  a 
marked  degree  its  liability  to  become  the  seat  of  secondary  melanosis.* 

As  to  the  question  of  sex,  out  of  sixty  cases  of  melanosis,  thirty- 
three  were  males,  and  twenty-seven  females. 

Of  the  same  number  in  regard  to  age  and  sex  : 


Age  not  stated  in  ...  . 

3 

Under  ten 

2; 

females  2 . . 

4 

Between  ten  and  twenty 

female  1 . . 

1 

„ twenty  and  thirty 

. . males 

2; 

females  2 . . 

4 

„ thirty  and  forty  . 

. . males  10  ; 

females  2 . . 

12 

„ forty  and  fifty  . . 

. . males 

6; 

females  8 . . 

14 

„ fifty  and  sixty  . . 

. . males 

7; 

females  6 . . 

13 

Above  sixty 

5; 

females  4 . . 

9 

60 

Of  the  same  number  as  to  its  primary  seat,  the  disease  was  situated 
in  the 

Skin  or  subcutaneous  tissue,  in  . males  17;  females  17  . . 34 

Eye males  11;  females  7 . . 18 

Rectum male 1 

Prostate  gland 1 

Testis 1 

Not  stated 5 


60 

* Speaking  of  cancer  melanodes,  Rokitansky  remarks:  “Even  when  attacking  all  or  several 
organs  simultaneously,  it  may  grow  inordinately  in  a single  one,  or  more  than  one ; in  which  case, 
the  liver  is  almost  always  found  to  be  the  organ  of  predilection.”— Manual  of  Pathological  Ana- 
tomy, vol.  i,  p.  280. 
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Of  the  thirty-four  in  the  skin  or  subcutaneous  tissue,  fifteen  had 
developed  in  or  near  a congenital  mole,  wart,  or  mark. 

Melanosis  will,  doubtless,  attack  all  ages ; but  there  can  be  no  question 
hut  that  it  is  a disease  of  adult,  middle-aged,  and  even  advanced  life, 
rather  than  of  childhood. 

The  earliest  instance  that  I am  aware  of,  is  recorded  by  Mr.  Wardrop.* * * § 
The  patient,  a little  girl,  was  two  years  of  age  at  the  access  of  the  disease 
in  the  left  eye.  “ The  humours  of  the  eye  were  converted  into  a black 
gelatinous  substance.” 

Mr.  Hancock, t in  the  Charing  Cross  Hospital,  November,  1852, 
extirpated  the  left  eye  in  a girl  cetat  five,  in  whom  the  disease  generally 
and  microscopically  presented  the  evidences  of  melanosis ; and  who  could 
not  have  been  more  than  three  at  the  access  of  the  disease. 

In  a patient,  a girl  cetat  thirteen,  under  the  care  of  Mr.  Lloyd,  of  St. 
Bartholomew’s,  the  disease  appeared  when  she  was  three.  My  friend, 
Mr.  Paget,  has  given  me  the  following  account  of  his  examination  of  the 
parts  removed,  which  confirms  the  impression  on  my  mind  left  by  reading 
the  casej,  that  it  was  not  one  of  malignant  melanosis.  “ It  had  all  the 
general  appearance  of  melanosis,  and  was  extremely  dark,  with  mingled 
shades  of  black  and  brown  in  all  its  cut  surfaces.  Its  colouring  molecules 
were  intimately  infiltrated  in  the  structures  of  the  outgrowth  : these 
structures  resembling  those  of  cutis,  and  with  the  molecules,  were  nuclei, 
containing  or  bearing  in  their  surfaces  similar  pigmentary  particles.  I 
regarded  the  case  as  one  of  melanotic  infiltration  of  a cutaneous  outgrowth  ; 
hut  the  length  of  its  duration,  and  the  absence  of  well  marked  cancer  cells 
or  nuclei,  amongst  its  component  structures,  may  suggest  a doubt 
whether  it  were  a certain  instance  of  melanotic  cancer.” 

Of  the  causes  which  may  have  induced  the  onset  of  melanosis  we 
know  little  or  nothing.  In  by  far  the  majority  of  instances,  no  known 
cause  can  be  assigned.  In  others  a blow,  especially  on  the  eye,  has  given 
a date  to  the  first  recollection  of  the  possible  commencement. 

As  to  hereditary  transmission,  I am  aquainted  with  but  one  instance 
in  which  the  evidence  seems  trustworthy  on  this  point.  In  Dr.  Norris’§ 
case  the  following  is  recorded.  “ It  is  remarkable,”  speaking  of  the 
patient,  “ that  this  gentleman’s  father,  about  thirty  years  ago,  died  of  a 
similar  disease.  A surgeon  of  this  town  attended  him,  and  he  informed 
me  that  a number  of  small  tumours  appeared  between  the  shoulders, 
which  were  severely  cauterized,  soon  after  which  death  took  place.”  Not 
only  had  Dr.  Norris’  patient  and  his  children  many  moles  on  various 
parts  of  their  bodies,  but  his  father  and  brothers  also  had  many  of  them. 

* Op.  Cit.  ; p.  59. 

t Lancet ; vol.  xi,  1852 ; p.  587. 

t Med.  Tima  and  Gazette,  May  21,  1853  ; p.  523. 

§ Op.  Cit. 
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The  Doctor  adds,  “ The  youngest  son  lias  one  of  tliese  marks  exactly 

in  the  same  place  where  the  disease  in  his  father  first  manifested 
itself. 

I shall  now  proceed  to  narrate  two  cases  of  melanosis  which  have 
come  under  my  own  observation. 

Case  1.  Ii.  W.  J.,  ait.  23,  single,  a cooper  by  trade,  with  dark  hair 
and  sallow  complexion,  was  admitted,  under  my  care,  into  the  General 
Hospital,  Birmingham,  on  the  16th  of  June,  1854,  with  a coloured 
warty  growth  upon  the  integuments,  covering  the  lumbar  portion  of  the 
spine. 

History.  About  two  years  since,  he  discovered  by  chance,  the  pre- 
sence of  a wart,  about  the  size  of  his  little  finger  nail,  in  the  hollow  of 
his  back,  which  had,  no  doubt,  been  there  from  birth.  It  was  at  that 
time  free  from  pain ; but  in  the  course  of  a few  months,  some  irritation 
having  been  recognised  by  the  friction  of  his  apron  strings,  it  discharged, 
and  became  a source  of  annoying  itching. 

In  the  month  of  November,  1852,  he  consulted  a medical  gentleman 
at  Dudley,  who  removed  the  growth  by  the  knife — slicing  it  off  on 
a level  with  the  adjacent  skin.  Any  tendency  to  reproduction  was  kept 
down  by  the  application  of  caustic ; and  at  the  end  of  six  weeks 
the  wound  was  healed. 

Three  months  after  this  date  it  reappeared ; and  in  the  month  of 
September,  1853,  it  had  attained  the  size  of  a crown  piece.  Its  removal 
was  now  accomplished  by  ligature  ; the  healing  process  being  completed 
in  the  space  of  four  weeks. 

Two  months  subsequently  it  again  appeared,  its  growth  being  uninter- 
fered with  until  his  coming  under  my  notice. 

He  tells  me,  that  up  to  the  age  of  twenty-one,  he  always  enjoyed 
good  health,  when  he  contracted  syphilis,  in  the  shape  of  a sore  on  the 
frasnum.  He  was  not  under  regular  treatment  for  this,  hut  consulted  a 
druggist.  His  gums  were  not  made  sore.  From  his  birth,  there  have 
been  present  in  various  parts  of  his  body,  small  patches  of  discolouration 
of  the  skin.  Fie  is  not  aware  of  any  tendency  to  disease  in  his  family. 

Upon  examination,  I found  a warty  looking  structure,  situated  in  the 
middle  line  of  the  back,  over  the  first  lumbar  spine.  It  was  about  two 
inches  in  breadth,  by  about  the  same  in  length.  Its  surface  was  flattened, 
irregularly  warty,  of  a pink  hue  generally,  but  with  some  slate-coloured 
portions  intermingling  themselves  in  streaks.  It  was  closely  adherent 
to  the  parts  beneath ; but  its  edges  were  free,  and  overlapped  the  sound 
parts  adjacent,  for  half  an  inch.  The  aspect  of  the  inferior  surface  of 
this  free  margin  was  of  an  inky  character.  There  was  no  ulceration,  but 
an  irritating  moisture  arising.  He  had  been  in  the  habit  of  applying  a 
simple  cerate  on  soft  linen  to  prevent  friction.  Some  distance  above,  I 
also  noticed  a small  wart  as  big  as  a pea,  of  a brown  colour. 


21 


On  Melanofis . 

On  the  28th  of  June,  I excised  the  disease,  cutting  off  as  much 
integument  as  was  covered  by  it,  together  with  the  fascia  from  the 
muscle  beneath. 

The  part  healed  slowly  by  granulation,  and  at  the  end  of  six  weeks 
he  was  discharged.  Ilis  general  health  at  this  period  was  good,  and  he 
had  gained  flesh  since  his  residence  in  the  hospital ; his  complexion, 
however,  looked  muddy,  and  was  generally  dark  coloured. 

Three  months  after  his  discharge  he  noticed  the  appearance  of  two  or 
three  black  nodules  beneath  the  skin ; one  especially,  situated  on  the 
right  leg,  attracted  his  attention,  whilst  the  rest  were  scattered  about  in 
various  parts  of  the  trunk  and  limbs ; they  were  none  of  them  larger 
than  black  currants. 

In  January,  1855,  I saw  him,  and  examined  him.  I found  a small 
tubercle,  moderately  hard,  beneath  the  integument  of  the  leg,  over  the 
head  of  the  right  tibia.  Its  dark  colour  was  discernible  through  the 
thinned  integuments.  Near  it,  was  a second,  smaller  in  size.  There 
were  others  similar  in  various  situations.  The  cicatrix  of  the  wound  was 
sound.  I recommended  him  to  go  into  the  country,  and  to  leave  the 
tumours  to  take  their  own  course. 

In  July,  he  saw  me  again.  In  the  interval  some  of  the  tubercles  bad 
been  stimulated  to  ulceration  under  the  advice  of  a quack. 

His  appearance  is  now  pale  and  cachetic,  he  complains  of  pain  in  the 
left  side,  in  the  loins,  and  in  the  shoulders,  and  he  has  lost  flesh.  His 
back  and  legs  are  covered  by  a papular  syphilitic  eruption. 

There  are  six  of  the  tumours  which  are  as  large  as  a shilling  piece,  and 
which  have  been  especially  the  object  of  treatment : one  of  these  is  situ- 
ated on  the  inner  side  of  the  head  of  the  right  tibia,  one  on  the  calf  of 
the  same  leg,  one  between  the  thigh  and  side  of  the  scrotum,  one  on  the 
thigh,  one  on  the  left  forearm,  and  one  over  the  right  scapular  spine. 
These  have  pressed  their  growth  through  the  integument,  their  shape  is 
circular,  their  surfaces  are  irregular,  ulcerated  and  mammillated,  their 
colour  blueish,  black,  or  deep  brown,  and  they  move  freely  in  the 
subcutaneous  tissue;  they  give  rise  to  brown-coloured  discharge,  free 
from  smell,  and  display  no  tendency  to  soften  (plate  i). 

The  earlier  forms  of  these  nodules  are  felt  like  peas  beneath  the  skin. 
In  some  of  these  the  covering  integument  is  thinned,  so  as  to  show  the 
pigment  beneath,  in  others  it  is  unaltered.  They  are  very  numerous  in 
the  subcutaneous  tissue  ; even  the  cicatrix  of  the  wound  now  covers  a 
number  of  them,  firmly  seated  in  the  parts  beneath;  it  is,  however, 
sound  in  itself,  but  at  its  upper  margin  a black  streak  is  visible. 

August  16th.  By  following  accurately  my  directions  as  to  rest, 
water  dressing,  and  diet,  the  sores  are  easier.  He,  however,  emaciates, 
and  gets  no  sleep  at  night. 

September  3rd.  He  called  ou  me,  and  was  evidently  in  more  feeble 
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health.  The  tumours  were  much  about  the  same,  but  increasing  in 
number. 

September  13th.  I received  a note  requesting  me  to  visit  him  in  the 
country.  I was  unable  to  do  so ; but  in  my  absence  a medical  friend 
saw  him  for  me.  He  found  him  paralysed  and  comatose,  with  only  a 
few  hours  to  live.  He  died  on  the  14th. 

The  account  I was  enabled  to  obtain  of  his  seizure  was  to  the 
following  effect : 

On  the  12th,  his  friends,  on  going  to  him  in  the  morning,  found  that 
he  had  had  a fit  during  the  night,  and  that  he  had  lost  the  use  of  his 
left  arm  and  leg.  His  speech  was  unaffected.  The  evening  of  this  day 
he  was  removed  a distance  of  six  miles,  appearing  low,  and  speaking 
seldom.  On  the  13th  his  respiration  became  difficult,  and  accompanied 
by  loud  mucous  rattles.  He  was  constantly  sick,  and  the  vomited  fluids 
were  of  an  intense  grass  green  colour.  These  symptoms  ushered  in 
death. 

I was  not  able  to  make  the  post  mortem  examination  until  four  days 
after  death.  The  body  was  rapidly  decomposing,  especially  about  the 
neck  and  shoulders.  Thorax  : each  pleural  cavity  contained  about  a 
pint  of  bloody  serum.  The  lungs  were  free  from  adhesions;  their 
structure  was  generally  engorged  with  blood,  but  nowhere  were  any 
melanotic  deposits  detected.  There  was  no  effusion  into  the  pericardium. 
The  heart  was  flabby,  and  contained  scarcely  any  blood.  Abdomen : 
there  was  no  effusion  into  the  cavity  of  the  peritonasum.  The  stomach 
and  intestines  were  distended,  apparently  with  gas.  Their  cavities  were 
not  exposed.  The  liver,  the  spleen,  the  pancreas,  and  the  kidneys,  were 
natural.  The  lumbar  glands  were  unaffected.  The  bladder  was  natural. 
Head  : the  coverings  of  the  brain  were  natural.  The  brain  itself  was 
softened  by  decomposition.  At  its  base,  to  the  right  side  of  the  medulla 
oblongata,  and  breaking  up  the  substance  of  the  Pons,  was  an  extra- 
vasation of  blood,  infiltrating  the  cerebral  substance  for  the  distance 
of  an  inch.  There  was  no  fluid  in  the  ventricular  cavities.  There 
were  no  appearances  of  melanotic  deposits  in  any  parts  within  the 
cranium. 

I dissected  out  a large  gland  from  below  Poupart’s  ligament,  on  the 
left  side,  which,  together  with  two  or  three  smaller  ones  in  tire  vicinity, 
were  diseased.  On  section,  they  all  presented  the  appearances  of 
medullary  cancer  and  melanosis,  their  structure  being  partly  white,  and 
partly  of  the  deepest  black. 

Case  2.  I proceed  to  the  narration  of  the  second  case. 

P.  C.,  aged  53,  a collier,  married,  a worn,  pale-complexioned  man,  was 
admitted,  under  my  care,  into  the  General  Hospital,  Birmingham,  on 
the  24th  March,  1855,  having  a black  patch  of  diseased  structure  on  the 
right  cheek. 
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History : lie  had  always,  within  his  recollection,  a mole  in  this 
situation. 

It  had  never  occasioned  him  pain  or  annoyance  until  within  three 
months  of  his  admission.  The  first  occasion  of  its  doing  so  was  after  it 
had  been  accidentally  wounded  by  a barber  in  shaving.  After  this  it 
began  to  prick  and  shoot,  and  to  increase  slowly  in  dimensions.  In 
earlier  life  he  had  been  the  subject  of  epileptic  fits,  but  not  for  seventeen 
years  had  he  suffered  an  attack.  Though  of  delicate  constitution,  he  had 
followed  a laborious  employment  in  the  pits,  and  had  encountered  the 
hardships  and  accidents  incidental  to  his  occupation.  He  had  always 
been  temperate.  His  family  are  healthy,  and  there  is  no  tendency  to 
disease  known  amongst  them.  His  wife  informed  me,  that  for  some 
months  past  he  had  been  losing  flesh,  and  had  been  the  subject  of  cough 
and  feeble  digestion. 

Upon  examination,  the  growth  presented  an  irregular  black  tuber  - 
culated  patch  of  warty  structure,  situated  immediately  over  the  right 
malar  bone.  It  was  about  as  large  as  a florin  piece,  moveable  with  the 
integument,  with  its  limits  accurately  defined.  Its  surface  was  not 
ulcerated,  nor  was  the  neighbouring  integument  affected.  Closely 
adjacent  to  its  outer  margin,  and  connected  by  a small  intermediate 
portion,  were  two  tubercles,  of  the  size  of  peas,  which  partook  of  the 
characters  of  the  larger  one.  The  colour  of  these  formations  was  coal 
black,  the  only  exception  to  this  being  a slight  variation  in  intensity  in 
different  parts  (plate  ii). 

The  submaxillary  glands  of  the  same  side,  were  enlarged  and  hardened. 
There  were  no  other  tubercles  or  discolourations  to  be  seen  on  his  body. 

In  consultation  with  my  colleagues,  we  determined  that  no  operation 
was  advisable. 

On  the  10th  of  April,  sixteen  days  after  admission,  he  died  suddenly, 
almost  without  warning,  and  without  any  illness,  save  an  increasing 
feebleness  and  some  vomiting. 

The  body  was  examined  twenty-four  hours  after  death. 

Head.  On  examining  the  skull  cap,  its  internal  surface  was  observed 
to  be  irregularly  marked  by  melanotic  deposit ; the  same  condition  was 
present  in  the  floor  of  the  cranium.  The  colour  of  this  deposit  was  deep 
black,  it  was  scarcely  raised  from  the  surface  of  the  bone,  and  whilst,  in 
some  instances,  it  penetrated  inwards,  so  as  to  stretch  across  the  diploe 
to  the  external  table,  in  others,  it  was  readily  removed  by  scraping, 
leaving  the  bone  of  its  natural  colour  beneath.  Thus  it  diffused  itself 
in  patches  of  irregular  shapes  and  dimensions  in  all  directions  (plate  iii). 
It  was  altogether  situated  beneath  the  pericranium.  This  membrane 
was  stained  by  contact  in  some  few  places  on  its  external  aspect,  but 
there  was  no  thickening  or  other  change  apparent  in  its  structure.  The 
brain  was  natural.  Thorax.  The  lungs  contained  many  nodules  of 
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melanosis.  These  were  chiefly  noticeable  upon  their  posterior  parts, 
and  varied  in  size  from  a small  pea  to  a cherry.  They  were  circular  in 
figure,  intensely  black  in  colour,  and  were  situated  mostly  beneath  the 
pleura,  but  were  in  the  parenchyma  of  the  organs  as  well.  The  lung 
structure  around  the  deposits  was  perfectly  natural,  and  was  in  imme- 
diate contact  with  them.  The  heart  on  its  posterior  aspect  was 
sprinkled  by  jet  black  spots  (plate  iv).  The  melanotic  matter  consti- 
tuting them  was  placed  beneath  the  visceral  pericardium.  It  showed 
itself  towards  the  right  of  the  septum  ventriculorum,  being  scattered 
mainly  over  the  surface  of  the  left  ventricle,  just  below  the  auriculo- 
ventricular  furrow.  It  stretched  over  the  space  of  an  inch  in  length, 
and  was  at  first  separated  into  many  small  diffused  points,  of  a greyish 
tint,  and  was  finally  gathered  up  into  a large  patch  of  a deep  black 
colour.  The  cavities  and  the  remaining  parts  of  the  viscus  were  natural. 
Abdomen.  The  liver  was  a mass  of  melanotic  deposit,  three  times 
its  natural  size  ; it  extended  itself  downwards,  and  to  the  left  side,  en- 
croaching on  the  neighbouring  regions.  The  melanotic  tubera  were  of  all 
sizes,  from  the  minutest  speck  or  grain,  to  others  as  large  as  a pigeon’s 
egg.  They  filled  the  organs  in  all  directions,  appearing  to  be  inserted  in 
the  midst  of  the  hepatic  structure,  which  was  more  tawny  in  colour  and 
more  friable  than  natural.  They  did  not  appear  to  coalesce  with  one 
another,  but  were  isolated  by  intervening  liver  tissue,  which  was  in 
immediate  contact  with  their  external  surfaces  without  the  intervention 
of  a cyst.  On  the  anterior  surface,  the  peritoneal  covering  was 
elevated  into  a series  of  undulations,  caused  by  the  upheaving  nodules 
beneath.  Beyond  being  thus  raised,  the  membrane  presented  no  appear- 
ance of  thinning.  On  section,  the  tubera  had  a homogeneous  aspect. 
Their  consistence  varied,  and  was  generally  somewhat  firmer  than 
tallow,  and  they  had  nowhere  undergone  any  softening.  Their  colour 
was  deep  black  or  brown,  and  of  every  shade  between  these  two. 
The  spleen  contained  similar  deposits,  three  or  four  in  number,  of  the 
size  of  swan  shot.  The  kidneys  were  similarly  affected.  The  small 
intestines  were  sprinkled  in  a few  places.  The  mesenteric  glands  were 
dark-coloured,  and  slightly  enlarged.  The  general  as  well  as  the  local 
effects  of  melanosis  are  fairly  displayed  in  the  preceding  cases. 

The  constitution  of  the  patient  suffers  by  gradual  diminution  of  the 
vital  powers,  rather  than  by  the  influence  of  accompanying  fever  or  pain; 
a slow  wasting  of  the  physical  capabilities,  without  the  mental  powers 
sharing  in  the  otherwise  general  decay.  Death,  especially  in  the  second 
instance,  was  scarcely  a remove  from  the  previously  existing  state  of 
intense  feebleness ; and  yet  there  were  no  evidences  of  the  occupation 
of  almost  every  important  organ  by  abnormal  products.  These  are  in 
general  fatal  not  so  much  from  the  local  injury  which  they  produce,  as 
from  their  constitutional  effects. 
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Take  the  first  case  as  an  illustration  of  this  remark,  and  it  will  be 
found  that  in  no  internal  organ  was  there  evidence  of  secondary  deposits, 
but  the  subcutaneous  cellular  membrane,  from  head  to  foot,  was  filled 
with  them  in  every  stage  of  growth  ; yet  the  cachexia  was  even  more 
marked  than  in  the  second,  where  the  great  vital  organs  were  absolutely 
filled  with  the  disease,  at  the  same  time  that  the  external  cellular  mem- 
brane presented  hardly  any  traces. 

The  progress  of  the  melanotic  tubercle,  in  its  course  to  the  surface, 
was  steadily  in  conformity  with  the  peculiarities  I have  elsewhere 
described  as  belonging  to  it.  In  its  subsequent  career,  the  absence  of 
pain,  of  purulent  discharge,  and  of  anything  approaching  to  the  separa- 
tion of  its  tissue  by  sloughing,  were  maintained  as  its  features  to  the  last. 

The  following  cases,  some  of  which  are  narrated  or  completed  for  the 
first  time,  whilst  others  have  been  collected  from  various  periodicals  and 
from  works  containing  observations  relative  to  melanosis,  will  enable  us 
to  form  some  estimate  regarding  the  average  duration  of  the  disease 
from  first  to  last ; also  in  regard  to  the  duration  of  life  after  operations 
for  the  removal  of  the  primary  disease,  together  with  the  rate  of  recur- 
rence in  the  cicatrix,  and  the  appearance  of  secondary  deposits  beneath 
the  skin. 

Case  1.  A woman,  cetat  41,  under  the  care  of  Mr.  Allan  Burns. 
The  left  eye.  Treatment  by  extirpation.  Dissection  : secondary  deposit 
in  antrum,  liver,  and  above  kidneys ; there  was  reappearance  in  the 
orbit  in  the  cut  extremity  of  the  optic  nerve. — Allan  Burns  on  Head 
and  Neck , p.  349;  also  Wardrop  on  Fungus  Hcematodcs,  p.  74. 

Duration : a,  from  first  appearance  to  operation,  “ two  years  and  a 
half;”  /3,  from  operation  to  death,  “three  months.” 

Case  2.  A man,  cetat  59,  under  the  care  of  Dr  Norris.  A con- 
genital mole,  situated  between  umbilicus  and  pubes.  Nine  months 
previously  to  being  seen,  the  skin  around  the  mole  became  brownish, 
and  from  it  a tumour  gradually  arose.  Removed  by  knife.  Six  weeks 
subsequently,  it  reappeared  in  the  cicatrix,  together  with  secondary 
tubercles  about  the  body.  Dissection : secondary  deposit  in  rib  and  in 
intestines ; the  mesenteric  glands  contained  a fluid  like  tar ; in  liver, 
pancreas,  and  kidneys ; in  lungs  and  heart ; in  the  skull  cap ; in  the 
dura  mater,  and  fascia  covering  the  temporal  muscle. — Ed.  Med.  and 
Surg.  Journal;  October,  1820;  p.  562. 

Duration:  «,  from  first  appearance  to  operation,  “nine  months;” 
/3,  from  operation  until  death,  about  “ twelve  months.” 

Case  3.  A man,  cetat  51,  a shoemaker,  under  the  care  of  Dr.  Home, 
in  the  Royal  Infirmary,  Edinburgh,  on  the  18th  of  March,  1823.  The 
right  eye.  In  the  spring  of  1822  the  eye  was  extirpated.  After  the 
operation  the  patient  remained  free  from  any  painful  feelings  referable  to 
that  organ.  Died  April  1st,  1823,  of  an  attack  of  pleurisy,  melanosis 
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being  unsuspected.  Dissection  : melanotic  deposits,  in  lungs,  on  pleura, 
in  heart,  pericardium,  beneath  mucous  membrane  of  bronchi ; in 
serous  membranes  of  abdomen,  liver,  spleen,  kidneys.  The  deposit  in 
the  liver  was  partly  white,  and  of  a cerebriform  character;  also  in  the 
clavicle-rib  and  internal  table  of  the  skull. — Trans.  Med.  Chir.  Soc. 
of  Edinburgh  ; vol.  i,  p.  271. 

Duration:  from  extirpation  until  death,  “ten  months.” 

Case  4.  A man,  cetat  30,  under  the  care  of  Mr.  Wilson,  at  Man- 
chester, January  30th,  1824.  The  left  eye.  Treatment,  by  extirpation, 
April  1 9th.  Dissection  : deposits,  cellular  membrane  of  trunk,  in  liver, 
pancreas,  spleen,  kidneys,  peritoneum,  pleurae,  lungs.  There  was  no 
return  in  the  orbit. — Fawdington : case  of  melanosis.  London,  1 826,  8vo. 

Duration:  a,  from  first  appearance  to  operation,  “nine  months;” 
/3,  from  operation  until  death,  “ six  months  and  a half.” 

Case  5.  A man,  cetat  29,  a black,  a native  of  Madagascar,  under 
the  care  of  Mr.  A.  Montgomery,  in  the  Civil  Government  Hospital, 
Mauritius,  July  8tli,  1827.  A small  sore  on  the  side  of  the  left  foot, 
formed  eighteen  months  prior  to  his  admission.  This  became  a rough 
tuberculated  growth  resembling  a cauliflower,  of  a deep  livid  colour, 
approaching  to  blue.  Numerous  mulberry  tubercles  about  feet.  Enlarge- 
ment, generally,  of  glands,  passing  upwards  towards  groin,  where  they 
were  much  increased,  and  formed  a considerable  tumour. 

August  6th.  Treatment,  by  amputation  below  knee.  The  stump 
healed.  Two  months  subsequently  the  gland  in  the  groin  sloughed,  and 
numerous  tubercles  formed  in  the  trunk  and  limbs  beneath  the  skin. 
Died  23rd  January,  1828.  Dissection : the  tumour  in  groin  of  a brain- 
like character,  intermingled  with  massess  of  black  pigment.  Black 
tubercles  in  cellular  membrane  of  pleura  and  peritonaeum.  In  the  liver. 
The  heart’s  surface  was  completely  covered  by  them,  and  its  structure  so 
completely  changed,  as  to  be  scarcely  recognised.  The  left  lung  was 
also  melanotic. — Lancet , vol.  ii,  1844 ; p.  280. 

Duration:  a,  from  first  appearance  to  operation,  “nineteen  months;” 
p;  operation  until  death,  “ five  months  and  a half.” 

Case  6.  A male,  cetat  46  ; a merchant’s  clerk ; in  the  Hospital 
Beaujon,  March  28th,  1829.  The  primary  disease  was  situated  on  the 
palm  and  back  of  the  hand.  It  had  appeared  as  a blackish  stain,  like 
an  ecchymosis,  without  known  cause,  seven  or  eight  years  previously, 
and  had  made  scarce  any  progress  for  a year.  The  growth  was  then 
destroyed  by  caustic,  and  the  application  was  renewed  from  time  to 
time  up  to  1828.  Severe  lancinating  pains  were  latterly  experienced. 
By  the  application  of  an  arsenical  paste,  the  wound  healed ; but  a 
tumour  of  a similar  character  appeared  on  the  back  of  the  hand,  in 
the  fii’st  inter-osseous  space,  and  in  a little  while  the  first  seat  of  the 
disease  again  ulcerated.  Pain  was  again  marked,  .and  finally  the  hand 
was  amputated,  and  he  was  discharged  well  in  April,  1829. 
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In  April,  1830,  the  patient  reappeared  covered  with  innumerable 
melanotic  subcutaneous  tubercles ; cough,  night  sweats,  emaciation, 
and  diarrhoea,  led  to  death  in  June,  1830.  Dissection:  melanotic 
tubercles  on  surface  and  in  substance  of  lungs ; some  of  those  on  the 
surface  were  pedicled.  In  the  heart,  melanotic  tubercles  were  seen  on 
the  external  surface  beneath  the  serous  membrane ; in  the  interior, 
also,  beneath  the  membrane,  and  in  the  thickness  of  the  organ.  They 
were  found,  also,  in  the  mucous  membrane  of  the  stomach,  and  in 
the  fibrous  tunic  of  the  intestinal  canal.  The  liver,  spleen,  kidneys,  and 
bladder,  were  free.  The  pancreas,  testicle,  and  corpus  cavemosum 
penis,  presented  examples. — Cruveilhier , Anat.  Pathol.;  liv.  xix. 

Duration  : a,  from  first  appearance  of  disease  to  operation,  one  year ; 
/3,  from  operation  until  amputation,  six  years  and  a half ; y,  from  ampu- 
tation until  death,  thirteen  months  and  a half. 

Case  7-  A man,  cetat  45,  in  the  Hospital  Beaujon,  presented  himself 
with  a vast  number  of  melanotic  subcutaneous  tumours,  which  had 
appeared  six  months  after  the  removal  of  a single  one  of  the  same 
nature,  situated  in  the  centre  of  the  attachment  of  the  deltoid  to  the 
humerus.  These  growths  had  been  present  eighteen  months.  He 
complained  of  lancinating  pains  in  the  tumours,  and  in  the  interior  of 
the  thorax.  In  a little  time  the  lower  extremities  became  infiltrated ; 
the  abdomen  became  painful,  and  evidenced,  on  pressure,  the  presence 
of  tumours  in  its  cavity ; there  was  obstinate  constipation,  and  the 
patient  sank  in  a complete  state  of  exhaustion,  after  many  months  of 
suffering.  Dissection  : melanotic  tumours  were  deposited  beneath  the 
pleura  costalis,  on  the  surface  of  the  lungs,  on  the  pericardium ; in  the 
liver,  in  the  mesenteric  and  lumbar  glands ; in  the  interior  and  on  the 
exterior  of  the  intestines. — Cruveilhier,  Pathol.  Anal.;  liv.  xix,  p.  3. 

Duration : a,  from  operation  to  reappearance,  “ six  months ;”  from 
operation  until  death,  indefinite. 

Case  8.  A man,  cetat  31,  a coal-worker;  under  the  care  of  Dr. 
Williams,  at  the  Liverpool  North  Dispensary,  April  24th,  1829. 
Purple  or  dark  brown  stain  near  base  of  right  scapula,  about  as  large 
as  a pea.  This  began  to  grow  at  the  age  of  twenty-eight,  in  March, 
1826,  and  increased  to  the  dimensions  of  several  inches  in  the  space  of 
two  years  and  a half.  Removal  by  ligature.  Melanotic  tumour  re- 
appeared in  cicatrix  in  six  months.  Other  dark-coloured  spots  and 
tubercles  appeared  about  eighteen  months  from  the  time  when  the 
primary  growth  began  to  advance ; these  subsequently  became  manifest 
in  all  parts  of  the  subcutaneous  cellular  membrane.  Died  15th  Novem- 
ber, 1829.  No  post  mortem  examination  was  obtainable.  — Trans. 
Prov.  Med.  and  Surg.  Assoc.,  vol.  i;  p.  244. 

Duration  : a,  From  first  increase  of  stain  to  operation,  “three  years;” 
1 3 , from  operation  until  death,  “ eight  months.” 
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Case  9.  A woman,  cetat  54,  under  the  care  of  Professor  Lobstein. 
Black  spot  on  inside  of  left  leg  at  its  articulation  with  the  thigh.  This 
gradually  became  a black  wart.  Treatment  by  excision,  and  various 
caustics ; notwithstanding,  the  disease  became  of  the  size  of  a hen’s 
egg,  and  finally  softened  and  ulcerated ; others  formed  about  the 
surface  generally.  Dissection  : numerous  black  tubercles  in  cellular 
membrane.  On  a portion  of  skin  from  the  thigh,  measuring  six  inches 
by  two  and  a half,  Professor  Lobstein  found  forty-three  small  medul- 
lary tumours,  of  a flesh  red  or  blueish  colour,  of  the  hardness  of 
cartilage,  and  all  filled  with  black  matter.  The  liver,  lungs,  spleen, 
and  kidneys,  were  affected  by  melanotic  deposits. — Repertoire  General 
d’Anatomie  et  de  Physiologic  Pathologiques,  1829. 

Diu-ation  : “ six  years,”  from  first  appearance  to  death. 

Case  10.  A woman,  cetat  23,  under  the  care  of  Mr.  Lawrence,  in  St. 
Bartholomew’s  Hospital,  October  7th,  1841.  The  left  eye.  Treat- 
ment by  extirpation,  October  23rd.  Died  June  6th,  1845.  Dissection: 
deposit  of  melanotic  matter  in  the  diploe  of  the  cranium,  on  the  brain, 
in  the  cellular  membrane,  about  the  mamma.  In  the  cellular  tissue  of 
the  integuments  of  the  abdomen  were  tumours,  some  of  which  contained 
fluid  of  a brownish  hue.  Some  of  the  ribs  and  the  dorsal  vertebra: 
contained  black  matter.  There  were  deposits  also  in  the  heart,  liver, 
pancreas,  kidneys,  ovaries,  and  intestines. — Medical  Gazette , October, 
1845  ; p.  961. 

Duration:  «,  from  first  appearance  to  operation,  “six  months;” 
/3,  from  operation  until  death,  “ three  years,  seven  months,  and  a half.” 

Case  11.  A woman,  cetat  43,  under  the  care  of  Mr.  Lawrence, 
January  10th,  1845.  The  right  eye.  Treatment  by  extirpation, 
January  11th.  In  the  early  part  of  July  she  died.  Dissection  : 
tumour  of  black  matter,  encysted,  at  base  of  brain,  behind  the  orbit,  of 
the  same  character  as  the  original  disease.  Remnant  of  optic  nerve 
melanotic.  Thorax  and  abdomen  not  examined. — Idem  ; p.  964. 

Duration:  a,  from  first  appearance  to  operation,  “two  years;” 
1 0,  from  operation  until  death,  “ six  months.” 

Case  12.  A man,  cetat  45,  under  the  care  of  Mr.  Lawrence.  The 
left  eye  : commencing  without  pain  in  the  organ,  which  had  been  in- 
sensible to  sight  for  six  years.  Treatment  by  extirpation,  December 
5th,  1845. 

In  May,  1846,  there  was  some  swelling  of  the  conjunctiva.  There 
was  also  some  swelling  and  fulness  in  the  region  of  the  liver,  with  pain. 

October,  1846.  A small  black  subcutaneous  tumour  developed  on  the 
outer  angle  of  the  orbit.  This  was  removed.  Soon  after,  another  and 
similar  tumour  was  found  in  the  remains  of  the  conjunctiva.  Died  in 
1848.  Dissection  not  recorded. — Communicated  by  Mr.  Holmes  Coote. 

Duration : a,  from  operation  to  appearance  of  secondary  disease, 
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about  “ ten  months.”  fi,  from  operation  until  death,  about  “ three 
years.” 

Case  13.  A man,  a sailor,  age  not  stated,  under  the  care  of  Mr. 
Lawrence.  Fungous  growth  surrounded  by  melanotic  spots  in  skin  of 
leg.  Treatment  by  chloride  of  zinc,  which  removed  all  the  appear- 
ances. In  a year  the  disease  returned  in  the  same  situation,  and  the 
inguinal  glands  became  swollen.  Result  unknown,  as  the  patient  de- 
clined to  submit  to  amputation,  and  did  not  present  himself  again. — 
Communicated  hy  Mr.  Coote. 

Duration  : from  operation  to  reappearance,  “ twelve  months.” 

Case  14.  A woman,  cetat  45,  under  the  care  of  Mr.  Fergusson,  in 
King’s  College  Hospital,  December,  1850.  Right  side  of  mons 
veneris.  A small  pendulous  tumour  of  dark  colour.  Removal  by 
scissors.  Formation  of  a dark  spot  in  cicatrix,  and  soon  after,  subse- 
quent development  deeper  down,  of  a tumour  of  the  size  of  a marble. 
This  attained,  in  about  two  years,  the  size  of  an  orange,  and  was  then 
excised.  The  tumour  was  painful,  .and  was  found  to  be  contained  in  a 
cyst  of  condensed  cellular  tissue,  and  presented  all  the  character  of 
melanosis.  She  was  discharged  well  at  the  end  of  six  weeks. — Lancet , 
vol.  i,  1851  ; p.  622. 

Fourteen  months  afterwards,  reported  as  quite  well. — Lancet , vol. 
ii,  1852;  p.  176. 

Mr.  Fergusson  informs  me  that  the  subsequent  history  of  this 
patient  is  unknown  to  him,  but  he  has  no  doubt  of  the  disease  returning. 

Duration  : «,  from  first  appearance  until  first  operation,  about  “ two 
months.”  From  the  first  to  the  second  operation,  “ one  year  and  ten 
months.”  /3,  from  operation  to  last  report,  “ fourteen  months.” 

Case  15.  A man,  cetat  36,  under  the  care  of  Mr.  Critchett,  in  the 
Royal  London  Opthalmic  Hospital,  Moorfields,  July,  1851.  The 
right  eye.  Treatment  by  extirpation,  11th  July.  In  December,  1852, 
the  patient  was  in  good  health,  and  wearing  an  artificial  eye. — Lancet , 
vol.  ii,  1851  ; p.  386  ; and  vol.  ii,  1852  ; p.  588. 

Duration  : «,  from  first  appearance  to  operation,  “ two  years 
/3,  from  operation  to  last  report,  “ eighteen  months.” 

Case  16.  A man,  cetat  32,  an  interpreter,  under  the  care  of  Mr. 
Fergusson,  in  King’s  College  Hospital,  London,  February  20th,  1852. 
Ntevus  on  left  side  of  abdomen.  Treatment : naevus  tied,  and  its 
cicatrix  the  situation  of  a tumour,  of  melanotic  character;  this  was 
removed,  and  was  followed  by  a growth  of  the  same  kind  in  the  groin, 
attaining  the  size  of  an  orange,  and  being  accompanied  by  several 
smaller  ones  about  the  umbilicus.  All  these  were  removed. — Lancet , 
vol.  ii,  1852  ; p.  176. 

Mr.  Fergusson  has  favoured  me  with  the  following  account  of  the 
subsequent  progress  of  this  patient : 
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“ The  disease  returned  chiefly  in  glands  about  the  abdomen,  and  he 
died  about  three  years  after  the  last  operation.  He  experienced  a deal 
of  pain  latterly ; and  on  the  sectio  cadaveris,  the  disease  was  found  in 
most  parts  of  the  body.  The  hair,  in  various  parts  of  the  body,  became 
white.” 

Duration  : a,  from  first  appearance  to  first  and  second  operations  not 
stated ; (3,  from  third  operation  until  death,  “ three  years.” 

Case  17.  A woman,  cetat  18,  under  the  care  of  Mr.  Lloyd,  in  St. 
Bartholomew’s  Hospital,  June  3rd,  1852.  A small  mole  on  the  outer 
border  of  the  left  foot,  of  congenital  origin.  It  began  to  grow  at  the 
age  of  fourteen.  In  two  years  it  attained  the  size  of  a walnut,  and 
was  for  six  months  very  painful.  Excision  : the  wound  had  scarcely 
cicatrised  when  it  reappeared  in  the  same  part ; and  the  lymphatic 
glands  of  the  groin  began  to  enlarge.  A second  operation  was  required 
at  the  end  of  six  months.  The  wound  healed,  and  the  inguinal  glands 
remained  slightly  tumid.  Eighteen  months  afterwards,  in  the  groin, 
was  situated  a lobulated  tumour  of  the  size  of  two  fists.  Died  August 
28th.  Dissection  : in  addition  to  the  tumour  referred  to,  immediately 
under  Poupart’s  ligament,  was  a rounded  firm  lump,  of  the  size  of  an 
orange,  covered  by  sound  skin,  and  situated  beneath  the  peritoneum. 
Its  section  presented  various  shades  of  white,  grey,  and  brown,  and 
was  interspersed  with  nodules  of  black  melanotic  cancer.  The  cicatrix 
on  the  foot  presented  a slightly  elevated  black  patch  of  the  size  of  a 
shilling.' — Medical  Times  and  Gazette , May,  1853  ; p.  524. 

Duration  : a , from  first  appearance  to  operation,  “ two  years 
when  it  reappeared  almost  immediately ; and  a second  operation 
was  needed  in  “ six  months.”  (3,  from  second  operation  until  death, 
“ twenty  months  and  a half.” 

Case  18.  A woman,  cetat  60,  under  the  care  of  Mr.  Lloyd,  in  St. 
Bartholomew’s  Hospital.  December  27th,  1852.  A small  brown  mole, 
beneath  the  body  of  the  lower  jaw,  of  congenital  origin.  This  began 
to  grow,  for  the  first  time,  in  November,  1851.  It  soon  formed  a 
pedunculated  tumour,  the  size  of  a large  hazel  nut,  and  extremely 
black  in  colour.  In  May,  1852,  a ligature  was  placed  around  it ; a 
second  one  was  shortly  required,  which  left  behind  a bleeding  sore;  and 
soon  after  this  another  growth  appeared,  rather  nearer  the  median  line  : 
this  grew  to  the  size  of  a hen’s  egg. 

January  1st.  The  growth  was  excised,  together  with  the  skin 
involved  in  the  disease,  and  one  or  two  lymphatic  glands.  The  wound 
healed  kindly,  and  she  was  able  to  return  home  in  a very  short  time. 
On  examination,  the  growth  was  found  to  be  malignant  melanosis. — 
Medical  Times  and  Gazette , May,  1853 ; p.  523. 

Duration  : a,  from  first  appearance  to  operation  by  ligatures,  “ six 
months;”  with  a renewal  in  a few  weeks,  and  the  production  of  a 
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fresh  growth.  /3,  from  application  of  ligatures  to  excision,  “ seven 
months.” 

Case  19.  A woman,  cetat  29,  under  the  care  of  Mr.  Gay.  Pendu- 
lous tumour  of  a blue-black  colour,  surrounded  by  a border  of  brownish 
skin,  the  remains  of  a congenital  mole.  Excision  : the  growth  pre- 
sented the  microscopic  characters  of  melanosis.  “ Three  years  ” 
subsequently  she  was  in  excellent  health. — Medical  Times  and  Gazette , 
May,  1853  ; p.  525. 

Case  20.  A man,  cetat , 23,  a cooper,  under  the  care  of  the  writer,  in 
the  General  Hospital,  Birmingham,  16th  June,  1854.  The  skin  of  the 
back.  Treatment  by  ligature,  etc.,  and  on  28th  of  June  by  excision. 
Died  September  14th,  1855.  Dissection  : apopleptic  mischief  in 
brain.  Universal  deposit  of  melanosis  in  subcutaneous  cellular  mem- 
brane of  trunk  and  limbs. — Vide  plate  i. 

Duration  : a,  from  first  appearance  to  first  operation,  “ four  months.” 
(3,  from  first  operation  to  second,  “ eleven  months.”  y,  from  second  to 
third,  “ten  months.”  8 , from  the  third  until  death,  “ fourteen  months.” 
It  reappeared  after  first  operation  in  “ three  months.”  Second  opera- 
tion, “ two  months.”  As  a secondary  deposit  after  the  third,  in  “three 
months.” 

Case  21.  A man,  cetat  35,  a grinder,  under  the  care  of  Mr.  Prescott 
Hewett,  in  St.  George’s  Hospital,  London.  The  seat  of  the  primary 
disease  was  the  right  flank,  from  which  six  years  previously  Mr.  Law- 
rence had  removed  a tumour. 

May  1st,  1856,  Mr.  Hewett  excised  a large  tumour  from  the  right 
groin,  and  some  smaller  ones  from  the  left.  At  this  time  there  were 
also  numerous  black  tubercles  in  the  subcutaneous  tissue  of  trunk  and 
limbs.  The  operation  involved  the  removal  of  the  deep  and  superficial 
glands,  and  exposed  the  sheath  of  the  femoral  vessels.  On  microscopic 
examination  the  tumours  were  found  to  be  encephaloid  disease  infil- 
trated with  black  matter.  The  operation  bad  been  performed  in 
consequence  of  the  patient’s  extreme  desire  to  pursue  bis  trade  for  some 
time  longer,  which  the  painful  nature  and  situation  of  the  growths 
almost  wholly  prevented.  Five  weeks  subsequent  to  the  operation  the 
wound  had  healed,  and  he  was  about  leaving  the  hospital. — Lancet , 
June  14th,  1856  ; p.  657* 

I am  indebted  to  the  courtesy  of  Mr.  Prescott  Hewett  for  a further 
account  of  this  patient’s  case.  He  informs  me  that  “ the  man  attended 
at  the  hospital  as  an  out-patient  occasionally,  when  all  that  was  ob- 
served was  the  growing  of  the  tumours  on  the  back.  On  the  14th  of 
July  he  was  readmitted  with  loss  of  motion  in  the  right  upper  ex- 
tremity, together  with  partial  loss  of  sensation  in  that  part,  as  well  as 
in  the  leg.  The  mouth  was  drawn  to  the  left  side,  and  the  right  had 
lost  its  expression.  The  pain  in  the  head,  so  troublesome  when  in  hos- 
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pital  before,  recurred  with  increased  severity  and  persistence.  He  saw 
double  when  the  pain  was  very  bad,  and  bis  speech  was  slow  and 
hesitating.  On  the  day  previous  to  his  admission  he  had  had  severe 
seizures  of  shaking  of  the  right  arm.  His  complexion  was  more 
yellow.  There  were  tumours  in  various  parts  of  the  body,  trunk, 
right  axilla,  left  ham  and  thigh,  etc.,  growing  rapidly.  Two  days  after 
readmission  a vomiting  of  green  bilious  fluid,  present  when  an  inmate 
before,  again  became  troublesome,  and  persisted  for  a week ; and  from 
this  time  to  the  date  of  his  death  he  vomited  his  food  occasionally.  He 
went  on  much  in  the  same  state  until  the  28th,  when  his  face  suddenly 
turned  purple,  there  ensued  great  difficulty  of  breathing,  and  he  died  in 
a few  minutes.  Dissection  : in  addition  to  tumours  mentioned  above, 
there  were  melanotic  and  encephaloid  deposits  under  serous  covering  of 
both  lungs,  the  surface  of  which  was  also  studded  with  them.  The 
bronchial  glands  and  posterior  mediastinal  were  similarly  affected ; 
the  heart  was  studded  with  them,  and  the  sub-pleural  tissue  over  the 
ribs  contained  a few.  The  liver  contained  two  masses,  one  as  large  as 
an  orange.  The  omentum  and  mesentery  several,  one  about  the  size  of 
a small  apple,  hanging  by  a pedicle.  The  pancreas  several.  The  right 
kidney  very  much  congested,  the  medullary  cones  almost  of  a black 
colour.  The  left  kidney  very  much  enlarged,  the  size  of  a cocoa  nut, 
the  cortical  and  medullary  portions  wanting,  a mere  cyst  remaining, 
full  of  melanotic  deposit.  The  lumbar  and  aortic  glands,  as  well  as 
those  of  right  external  iliac  artery,  of  the  inguinal  canal,  and  of  the 
deep  inguinal  region,  were  extensively  infiltrated  with  melanotic  cancer. 
The  brain  contained  a large  melanotic  tumour  in  the  posterior  part  of 
the  left  hemisphere,  and  there  was  extravasation  of  blood  in  the 
cerebral  structure.” 

Duration  : «,  from  first  appearance  of  disease  to  operation,  “ not 
stated.”  P,  from  first  operation  to  second,  “ six  years.”  y,  from 
second  until  death,  “ three  months.” 

Case  22.  I am  still  further  indebted  to  Mr.  Hewett  for  the  fol- 
lowing : “ Mrs.  * * *,  cetat  59,  was  first  seen  by  me  in  June,  1856,  for 
a tumour,  larger  than  the  fist,  oblong  in  shape,  and  involving  the 
whole  length  of  the  right  labium.  It  was  irregular,  and  somewhat 
lobulated  on  the  surface  ; it  was  ulcerated  towards  its  lower  part,  and 
at  times  it  bled  freely.  It  was  offensive,  and  very  painful,  with  sharp 
shootings  at  times.  The  tumour  itself  was  of  a dark  colour  throughout. 
There  were  numerous  small  hard  black  spots,  none  larger  than  peas, 
scattered  over  its  surface ; and  in  the  skin,  over  the  right  side  of  pubes 
and  groin,  where  also  the  glands  were  enlarged.” 

“ History.  First  noticed  six  or  eight  months  back  ; it  was  then  the 
size  of  a sixpence,  and  was  thought  to  have  come  on  a brown  spot, 
on  cutaneous  surface,  known  to  have  been  there  for  many  } ears. 
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Its  growth  at  first  was  slow,  but  very  rapid  of  late.  The  lump  in 
groin  made  its  appearance  within  two  or  three  months.  No  other 
morbid  appearance  in  any  other  part  of  the  body.  No  member  of 
family  known  to  be  affected  with  cancer.  An  operation  was  proposed 
simply  to  get  rid  of  the  offensiveness,  pain,  and  bleeding,  most  trying 
to  the  patient  and  her  friends.  The  whole  tumour,  the  black  spots, 
and  all  the  enlarged  glands  in  the  groin,  were  removed.  Two  or 
three  small  black  specks,  scattered  deep  in  the  wound,  were  also  dis- 
sected out,  leaving  the  cut  surface  apparently  clear  throughout.  The 
whole  of  the  parts  removed  were  melanotic.  The  wound  healed, 
without  a single  drawback,  in  four  or  five  weeks ; and  she  was 
enabled  to  be  up,  to  walk  about,  and  to  drive  out.  After  a time 
came  nausea  and  vomiting  after  meals,  with  occasional  rambling.  In 
August,  one  or  two  small  black  spots  appeared  in  neighbourhood  of 
cicatrix.  In  September,  there  was  great  prostration ; the  rambling 
and  vomiting  continued,  but  she  was  free  from  pain.  Towards  the 
latter  end  of  this  month  she  became  insensible,  and  remained  so  for 
about  three  weeks,  passing  everything  under  her;  at  the  end  of  which 
period  she  gradually  recovered  her  senses.  Vomiting  was  present  at 
intervals  for  several  days.  She  went  on  thus  with  tolerable  appetite, 
and  not  an  ache  or  pain,  until  the  middle  of  December,  when  she  died 
suddenly.  The  black  spots  in  the  neighbour!) ood  of  the  cicatrix  were 
the  size  of  beans.  There  was  no  examination  after  death.” 

Duration  : «,  from  first  appearance  to  operation,  “ eight  months ; " 
/ 3 , from  operation  until  death,  “ six  months.” 

Case  23.  A man,  astat  36,  an  engineer,  under  the  care  of  Mr. 
Fergusson,  in  King’s  College  Hospital,  20th  December,  1856.  The 
primary  disease  was  a small  fungous  growth,  of  a black  colour,  on  great 
toe  of  right  foot.  Removal : soon  after  operation,  a small  black  spot, 
the  size  of  a pin’s  head,  formed  between  the  first  and  second  toes. 
Two  years  afterwards  a swelling  formed  in  right  groin,  below  Poupart’s 
ligament ; and  eighteen  months  after  that  a second  one  appeared  above. 
These  were  excised  five  years  after  the  first  operation.  The  patient 
subsequently  went  out  quite  well. — Lancet;  March  21st,  1857;  p.  290. 

Duration  : «,  from  first  appearance  to  operation,  not  stated ; (3,  from 
operation  to  reappearance,  not  specified ; y,  from  first  appearance  of 
melanosis  after  first  operation  to  the  second,  “ four  years.” 

Case  24.  A man,  cetat  65,  under  the  care  of  Mr.  Moore,  in  the 
Middlesex  Hospital,  May,  1855.  Black  fungoid  growth,  situated  at 
the  I’ight  edge  of  the  sphincter  ani,  in  an  ulcerated  condition,  bleeding 
freely.  The  disease  did  not  extend  far  into  the  bowel. 

May  11th.  Excision  of  the  growth,  together  with  a large  portion  of 
the  external  sphincter.  He  recovered,  with  perfect  controul  over  the 
bowel;  and  remained  tolerably  well  for  nearly  a year,  when  the  disease 
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manifested  itself  higher  up  in  the  bowel.  The  last  note  recorded  that 
he  was  evidently  sinking  with  the  extension  of  the  disease  internally. 
— The  Lancet ; idem. 

Duration : «,  from  first  appearance  to  operation,  “ two  years 
/3,  from  operation  to  the  date  of  last  report,  March  21st,  1857,  nearly 
“ two  years.”  There  being  marked  return  in  the  same  spot  in  “ twelve 
months”  after. 

Case  25.  A woman,  cctat  43.  The  eye.  Treatment  by  extirpation. 
Died  at  the  end  of  six  months  with  return  of  disease  in  brain. — Com- 
municated by  Mr.  Coote. 

It  is  difficult  to  form  a satisfactory  notion  of  the  total  duration  of 
the  cases  included  in  the  preceding  list,  so  many  of  them  are  deficient 
in  an  accurate  statement  of  the  length  of  time  the  disease  was  present 
before  operation. 

To  have  been  enabled  to  compare  the  total  duration  of  cases  sub- 
mitted to  operation  with  those  permitted  to  run  their  courses  uninter- 
fered with,  would  have  been  in  the  highest  degree  important ; but  this, 
on  a careful  consideration  of  their  histories,  was  found  to  be  utterly 
impracticable,  so  lamentably  deficient  were  the  records  in  regard  to  the 
merest  essentials  for  this  object. 

TABLE  I.  TOTAL  DURATION  FROM  FIRST  APPEARANCE  TO 

TERMINATION. 


Case  1 . Eye 
„ 2.  Skin 
„ 4.  Eye 
„ 5.  Skin 
„ 6.  Skin 
„ 8.  Skin 
„ 9.  Skin 
,,  10.  Eye 
„ 11.  Eye 
„ 1 7.  Skin 
„ 20.  Skin 
,,  22.  Skin 


. 33 
. 21 
. 151 
. 244 
. 1034 
. 44 
. 72 
• 494 
. 30 

. 504 

. 39 
. 14 


months. 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 

99 


Of  the  series  in  which  the  skin  was  the  primary  seat,  eight  cases 
have  their  total  duration  recorded.  The  average  duration  from  first  to 
last  in  these  was  somewhat  more  than  three  years  and  ten  months. 

Of  the  series  in  which  the  eye  was  the  primary  seat,  four  cases  have 
their  total  duration  recorded.  The  average  duration  in  these  was  two 
years  and  eight  months. 

Regarding  the  duration  of  the  two  classes  irrespective  of  locality,  the 
average  duration  was  rather  more  than  three  years  and  five  months. 

The  cases  in  the  foregoing  table  which  are  most  prominent  in  the 
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length  of  their  duration  are  Nos.  6 and  9.  Both  of  these  were  treated 
by  caustic  in  their  earlier  stages. 

TABLE  II.  SHOWING  THE  DURATION  OE  LIFE  AFTER  OPERATION. 


Case  1. 

Eye 

3 

months, 

2. 

Skin 

12 

yy 

3. 

Eye 

10 

yy 

4. 

Eye 



yy 

»» 

5. 

Skin 

H 

yy 

5* 

6. 

Skin 

914 

yy 

9f 

8. 

Skin 

8 

yy 

» 

10. 

Eye 

434 

yy 

11. 

Eye 

6 

yy 

12. 

Eye 

yy 

13. 

Skin 

12 

yy 

14. 

Skin 

yy 

15. 

Eye 

18 

yy 

16. 

Skin 

36 

yy 

17. 

Skin 

yy 

19. 

Skin 

36 

yy 

3» 

20. 

Skin 

35 

yy 

21. 

Skin 

yy 

22. 

Skin 

6 

yy 

»» 

23. 

Skin 

yy 

yy 

24. 

Rectum 

24 

yy 

yy 

25. 

Eye 

yy 

From  a consideration  of  this  table  it  appears  that  of  the  twenty-two 
cases  from  which  it  is  compiled,  in  fourteen  the  primary  seat  of  the 
disease  was  in  the  skin,  including  one  belonging  to  the  lower  end  of 
the  rectum.  The  remaining  eight  had  their  primary  seat  in  the  eye. 

In  the  first  series,  the  skin,  the  average  duration  of  life  after  opera- 
tion was  twenty-seven  months. 

In  the  second,  the  eye,  the  average  duration  was  sixteen  months. 

Irrespective  of  locality,  the  average  duration  in  the  twenty-two  cases 
was  twenty-three  months  after  operation. 

The  above  averages  are  rather  under  than  over  the  estimate,  inas- 
much as  in  the  skin  cases,  Numbers  12,  14,  19,  23,  and  24,  the  exact 
date  of  the  termination  is  not  recorded,  whilst  in  regard  to  1G  the 
duration  between  the  first  and  second,  and  second  and  third  operation 
is  not  given. 

So  also  No.  15,  in  the  eye,  the  case  is  not  recorded  beyond  eighteen 
months  subsequent  to  operation. 

From  a table  of  fifteen  accurately  observed  cases,  Mr.  Coote*  ascer- 
tained that  the  average  duration  of  life  after  the  removal  of  the  primary 
disease  by  operation,  did  not  amount  to  more  than  thirteen  months 
and  a half ; but  this  average  refers  to  cases  in  the  eye  and  skin,  taken 
in  combination. 


Lancet,  vol.  ii;  1846 ; p.  144. 
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TABLE  nr.  SHOWING  THE  CASES,  AND  THE  PERIOD,  IN  WHICH 
RECURRENCE  TOOK  PLACE  AT  THE  ORIGINAL  SEAT,  AND  THE 
PERIOD  ALSO  WHEN  SECONDARY  DEPOSITS  MANIFESTED  THEM- 
SELVES EXTERNALLY. 


Case  1. 

Eye  — 

reappeared 

in  orbit  in  3 months. 

„ 2. 

Skin 

cicatrix  14  „ 

secondary  deposits  in 

1J  months. 

„ 3. 

Eyo 

,, 

orbit  10  „ 

it  it 

4 

4. 

Eye 

„ 

. . 

secondary  deposits  in  34  months. 

„ 5. 

Skin 

»> 

. . 

a a 

2 months. 

„ 6. 

Skin 

»> 

cicatrix,  no  time  specified.  . 

t*  1 1 

no  time  specified. 

„ 7. 

Skin 

tt  a 

O'  months. 

„ 8. 

Skin 

,, 

cicatrix  6 months  . . 

„ 9. 

Skin 

tt 

cicatrix,  no  time  specified  . . 

tt  a 

no  time  specified. 

„ 10. 

Eye 

» > 

orbit  434  months  • • 

„ 11. 

Eye 

> » 

orbit  6 ,, 

„ 12. 

Eyo 

»» 

orbit  12  ,, 

ft  tt 

12  montiis. 

„ 13. 

Skin 

> » 

cicatrix  12  ,, 

„ 14. 

Skin 

tt 

cicatrix, almost  immediately 

„ 15. 

Eye 

if 

case  not  terminated  . . 

„ 16. 

Skin 

„ 

cicatrix,  no  time  specified . . 

a tt 

no  time  specified. 

„ 17. 

Skin 

ft 

cicatrix, almost  immediately 

„ 18. 

Skin 

it 

cicatrix  ,,  ,, 

„ 19. 

Skin 

a 

case  not  terminated  . . 

„ 20. 

Skin 

1 1 

cicatrix  3 months  . . 

„ 21. 

Skin 

ft 

cicatrix,  no  time  specified.  . 

„ 22. 

Skin 

> i 

cicatrix  2 months  . . 

„ 23. 

Skin 

it 

cicatrix,  almost  immediately 

„ 21. 

Skin 

it 

cicatrix  12  months  . . 

„ 25. 

Eye 

it 

orbit  6 ,, 

The 

examination  of  table  iii,  gives  the  following  results 

: 

Of  twenty-five  cases,  twenty-two  manifested  a recurrence  in  the 
cicatrix,  or  displayed  secondary  deposits  in  the  subcutaneous  tissue,  or 
exhibited  both.  Of  the  remaining  three  cases,  in  one,  the  parts 
connected  with  the  primary  seat  were  not  examined  after  death  ; and 
in  the  other  two,  the  final  reports  are  not  given.  Of  sixteen  cases  in 
which  the  disease  was  located  in  the  skin,  recurrence  took  place  in  the 
cicatrix,  in  fourteen  ; in  six,  in  the  cicatrix  and  subcutaneous  tissue  ; 
and  in  two,  in  the  latter  locality  only. 

The  rapidity  of  recurrence  was  ascertained  in  ten  instances. 


Under  and  not  exceeding  three  months 


» 


» 

» 


six 

twelve 


7 

1 

2 

To 


Of  six  cases  in  which  the  disease  was  located  in  the  eye,  and  recurred 
in  the  orbit;  in  two  cases,  it  recurred  as  well  in  the  subcutaneous 
tissue. 

The  rapidity  of  recurrence  in  these  cases  was — 


In  three  months 1 

In  six  months 2 

Under  and  not  exceeding  twelve  months 2 

Between  three  and  four  years 1 
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As  to  the  nature  of  the  disease,  almost  all  pathologists  consider 
melanosis  to  be  medullary  cancer,  with  black  pigment  superadded. 
They  further  believe  that  the  deposit  of  the  pigment  in  the  elementary 
structures  of  any  kind  of  cancer  is  sufficient  to  entitle  it  to  the  name 
of  melanosis.  The  scirrhus  cancer,  comparatively  rarely,  however, 
becomes  associated  with  melanosis,  but  the  medullary  is  constantly 
encountered,  presenting  every  possible  degree  of  admixture. 

The  cut  aspect  of  a tumour  of  melanotic  cancer  presents  the  con- 
sistence and  the  appearance,  except  as  to  colour,  of  medullary  cancer ; 
and  even  this  exception  to  the  complete  resemblance  is  only  partial,  as 
portions  of  the  same  tumour  frequently  display  an  absolute  similarity 
in  all  respects. 

Examined  by  the  microscope,  melanosis  is  found  to  present  the  same 
histological  elements  as  are  met  with  in  enccphaloid  growths  ; with  this 
difference,  that  granules  of  black  pigment  are  found  within  the  cancer 
cells,  or  interspersed  amongst  the  other  elements  of  the  growth.  These 
are  well  represented  in  the  subjoined  woodcut,  which  I have  copied 
from  W edl.  In  other  respects — in  dimensions,  in  multiplication,  in 
rapidity  of  growth,  in  the  attacking  almost  any  part  and  any  age ; 
and,  in  a word,  in  maintaining  preeminently  the  cancerous  features 
of  destructiveness  and  incurability,  the  melanotic  closely  pursues  the 
same  course  as  the  medullary  tumour. 


The  description  that  I have  previously  given  of  melanosis  will  be 
quite  sufficient  to  distinguish  it  from  every  other  disease,  with  the 
exception  of  non-malignant  melanosis  of  the  skin.  I will  therefore 
briefly  enumerate  the  chief  differences  between  them.  Malignant 
cutaneous  melanosis  arises  generally  in  one  spot,  and  that  of  small 
size.  It  is  brownish-black,  or  black,  in  colour.  It  is  almost  invariably 
adjacent  to  some  congenital  cutaneous  affections,  as  moles  or  warts. 
It  is  sooner  or  later  accompanied  by  the  constitutional  symptoms  above 
referred  to  ; and  whilst  it  advances  slowly  in  the  skin,  the  secondary 
deposits  form  very  rapidly. 
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Non-malignant  cutaneous  melanosis  generally  arises  in  many  spots, 
and  these  of  large  size,  at  the  same  time.  They  are,  moreover,  of  a 
deep  black  colour ; and  they  never  give  rise  to  cachectic  symptoms. 

Medicine  has  yet  afforded  no  aid  in  the  relief  of  melanosis  beyond 
that  which  belongs  to  the  requirements  of  cachectic  conditions  generally. 
The  consideration  of  the  facts  contained  in  the  cases  I have  detailed, 
leads  to  the  conclusion,  that  the  removal  of  the  disease  by  the  knife 
is  followed  by  the  same  results  as  have  hitherto  attended  the  removal 
of  medullary  cancers. 

At  present  there  are  no  data  from  which  the  average  time  can  be 
ascertained  that  patients  have  survived  after  the  removal  of  melanotic 
growths  by  the  knife,  which  lead  us  to  presume  that  that  proceeding 
is  attended  by  any  more  successful  results  than  it  is  in  cases  of 
encephaloid  in  the  same  organs.  We  are  not,  therefore,  in  a position 
to  lay  down  any  rule  of  treatment  different  from  that  which  is  now 
generally  received  by  the  profession  in  cases  of  malignant  disease.  I, 
however,  hope,  before  long,  to  resume  this  part  of  the  subject ; in  the 
meantime  I am  desirous  of  calling  the  attention  of  all  interested  in 
this  matter,  to  the  greater  comparative  duration  of  life  in  those  cases 
that  I have  related  that  were  treated  by  caustic ; and  I deem  it 
desirable,  in  the  highest  degree,  that  further  trials  should  be  made  of 
it,  either  by  itself,  or  in  conjunction  with  the  knife,  in  the  treatment 
of  this  most  malignant  disease. 
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“ It  would  be  unjust  to  conclude  this  notice  without  saying  a few  words  in  favour  of 
Mr.  Churchill,  from  whom  the  profession  is  receiving,  it  may  be  truly  said,  the  most 
beautiful  series  of  Illustrated  Medical  Works  which  has  ever  been  published.” — Lancet. 

“ All  the  publications  of  Mr.  Churchill  arc  prepared  with  so  much  taste  and  neatness, 
that  it  is  superfluous  to  speak  of  them  in  terms  of  commendation.”  — Edinburgh 
Medical  and  Surgical  Journal. 

“ No  one  is  more  distinguished  for  the  elegance  and  recherchi  style  of  his  publica- 
tions than  Mr.  Churchill.” — Provincial  Medical  Journal. 

“Mr.  Churchill’s  publications  are  very  handsomely  got  up:  the  engravings  are 
remarkably  well  executed.” — Dublin  Medical  Press. 

“The  typography,  illustrations,  and  getting  up  arc,  in  all  Mr.  Churchill’s  publi- 
cations, most  beautiful.” — Monthly  Journal  of  Medical  Science. 

“ Mr.  Churchill’s  illustrated  works  are  among  the  best  that  emanate  from  the 
Medical  Press.” — Medical  Times. 

“ We  have  before  called  the  attention  of  both  students  and  practitioners  to  the  great 
advantage  which  Mr.  Churchill  has  conferred  on  the  profession,  in  the  issue,  at  such  a 
moderate  cost,  of  works  so  highly  creditable  in  point  of  artistic  execution  and  scientific 
merit.” — Dublin  Quarterly  Journal. 
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CATION. With  Engravings  on  Wood.  8vo.  cloth,  3s. 

MR.  P.  HINCKES  BIRD,  F.R.C.S. 

PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN  , 

AND  INFANTS  AT  THE  BREAST.  Translated  from  the  French  of  M.  Bouchut, 
with  Notes  and  Additions.  8vo.  cloth.  20s. 


DR.  GOLDING  BIRD,  F.R.S. 

URINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  With  Engravings  on  Wood.  Fifth 
Edition.  Post  8vo.  cloth,  IPs.  6 of. 

ELEMENTS  OF  NATURAL  PHILOSOPHY  ; being  an  Experimental 

Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numerous  Engrav- 
ings on  Wood.  Fourth  Edition.  By  Golding  Bird,  M.D.,  F.R.S.,  and  Charles 
Brooke,  M.B.  Cantab.,  F.R.S.  Fcap.  8vo.  cloth,  12s.  Gd. 

MR.  JAMES  BIRD. 

YEGETABLE  CHARCOAL : its  medicinal  and  economic  pro- 
perties; with  Practical  Remarks  on  its  Use  in  Chronic  Affections  of  the  Stomach 
and  Bowels.  Second  Edition,  8vo.  cloth,  3s.  Gd. 

MR.  BISHOP,  F.R.S. 

ON  DEFORMITIES  OF  THE  HUMAN  BODY,  their  Pathology 

and  Treatment.  With  Engravings  on  Wood.  8vo.  cloth,  10s. 

ON  ARTICULATE  SOUNDS,  AND  ON  THE  CAUSES  AND 

CURE  OF  IMPEDIMENTS  OF  SPEECH.  8vo.  cloth,  4s. 

III. 

LETTSOMIAN  LECTURES  ON  THE  PHYSICAL  CONSTI- 

TUTION, DISEASES  AND  FRACTURES  OF  BONES.  Post  8vo.,  2s.  6 d. 
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DR.  BLAKISTON,  F.R.S. 

PRACTICAL  0BSERYATI0NS  ON  CERTAIN  DISEASES  OF 

/ THE  CHEST;  and  on  the  Principles  of  Auscultation.  8vo.  cloth,  12s. 
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DR.  JOHN  W.  F.  BLUNDELL. 

MEDICINA  MECHANICA  ; or,  the  Theory  and  Practice  of  Active  and 

Passive  Exercises  and  Manipulations  in  the  Cure  of  Chronic  Disease.  Post  8vo.  cloth,  6s, 

MR.  WALTER  BLUNDELL. 

PAINLESS  TOOTH-EXTRACTION  WITHOUT  CHLOROFORM; 

with  Observations  on  Local  Anaesthesia  by  Congelation  in  General  Surgery.  Second 
Edition,  ‘2s.  6d.  cloth.  Illustrated  on  Wood  and  Stone. 

MR.  JOHN  E.  BOWMAN. 

I. 

PRACTICAL  CHEMISTRY,  including  Analysis.  With  numerous  Illus- 

trations  on  Wood.  Third  Edition.  Foolscap  8vo.  cloth,  6s.  6d . 

ir. 

MEDICAL  CHEMISTRY ; with  Illustrations  on  Wood.  Third  Edition. 

Fcap.  8vo.  cloth,  6s.  6<J. 


Insanity.  8vo.  cloth,  15s. 


DR.  BUDD,  F.R.S. 


ON  DISEASES  OF  THE  LIYER. 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  Third  Edition.  8vo.  cloth,  16s. 

ON  THE  ORGANIC  DISEASES  AND  FUNCTIONAL  Dis- 

orders OF  THE  STOMACH.  8 vo.  cloth,  9s. 
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DR.  BRINTON. 

THE  SYMPTOMS,  PATHOLOGY,  AND  TREATMENT  OF 

ULCER  OF  THE  STOMACH.  Post  8 vo.  cloth,  5s. 

DR.  JAMES  BRIGHT. 

ON  DISEASES  OF  THE  CHEST  AND  AIR  PASSAGES; 

with  a Review  of  the  several  Climates  recommended  in  these  Affections.  Second  Edi- 
tion. Post  8vo.  cloth,  7s.  6d. 

MR.  ISAAC  BAKER  BROWN,  F.R.C.S. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OF  SUR- 

GICAL  TREATMENT.  With  Plates,  8vo.  cloth,  10s.  Gd. 

II. 

ON  SCARLATINA  l its  Nature  and  Treatment.  Second  Edition.  Fcap. 

8vo.  cloth,  3s. 


MR.  BERNARD  E.  BRODHURST. 

ON  LATERAL  CURYATURE  OF  THE  SPINE:  its  Pathology  and 

Treatment.  Post  8vo.  cloth,  with  Plates,  3s. 

ON  THE  NATURE  AND  TREATMENT  OF  CLUBFOOT  AND 

ANALOGOUS  DISTORTIONS  involving  the  TIBI  0-TAItS  A I,  ARTICULATION. 
With  Engravings  on  Wood.  8vo.  cloth,  4s.  6 d. 

DR.  JOHN  CHARLES  BUCKNILL,  & DR.  DANIEL  H.  TUKE. 

A MANUAL  OF  PSYCHOLOGICAL  MEDICINE  : containing 

the  History,  Nosology,  Description,  Statistics,  Diagnosis,  Pathology,  and  Treatment  of 
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DR.  BURGESS. 

THE  MEDICAL  AND  LEGAL  DELATIONS  OF  MADNESS; 

showing  a Cellular  Theory  of  Mind,  and  of  Nerve  Force,  and  also  of  Vegetative  Vital 
Force.  8vo.  cloth,  7s. 

DR.  BURNETT. 

THE  PHILOSOPHY  OF  SPIRITS  IN  RELATION  TO  MATTER. 

8yo.  cloth,  9s.  ii. 

INSANITY  TESTED  BY  SCIENCE.  8vo.  cloth,  5,. 
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DR  BRYCE. 

ENGLAND  AND  FRANCE  BEFORE  SEBASTOPOL,  looked  at 

from  a Medical  Point  of  View.  8vo.  cloth,  6s. 

DR.  JOHN  M.  CAMPLIN,  F.L.S. 

ON  DIABETES,  AND  ITS  SUCCESSFUL  TREATMENT.  FcaP. 

8vo.  cloth,  3s. 
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MR.  ROBERT  B.  CARTER,  M.R.C.S. 

ON  THE  INFLUENCE  OF  EDUCATION  AND  TRAINING 

]/  IN  PREVENTING  DISEASES  OF  THE  NERVOUS  SYSTEM.  Fcap.  8vo.,  6s. 

* THE  PATHOLOGY  AND  TREATMENT  OF  HYSTERIA.  Post 

8vo.  cloth,  4s.  6cl. 


MR.  CHARLES  CHALMERS. 

ELECTRO-CHEMISTRY",  with  Positive  Piesults;  and  Notes  for  Inquiry  on 

the  Sciences  of  Geology  and  Astronomy:  with  a Tract  of  Miscellanies.  8vo.  cloth,  3s.  fi id. 

DR.  CHAMBERS. 

DIGESTION  AND  ITS  DERANGEMENTS.  Post  8vo.  cloth,  ios.  6d. 


DR.  CARPENTER,  F.R.S. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY.  With  numerous  illus- 

trations on  Steel  and  Wood.  Fifth  Edition.  8vo.  cloth,  26s. 

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY,  illustrated 

with  300  Engravings  on  Wood.  Fourth.  Edition.  8vo.  cloth,  24s. 

hi. 

A MANUAL  OF  PHYSIOLOGY.  With  numerous  Illustrations  ou 

Steel  and  Wood.  Third  Edition.  Fcap.  8vo.  cloth,  12s.  6 d. 

IV. 

THE  MICROSCOPE  AND  ITS  REVELATIONS,  with  nume- 
rous Engravings  on  Wood.  Second  Edition.  Fcap.  8vo.  cloth,  12s.  6 d. 
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DR.  G.  C.  CHILD. 

ON  INDIGESTION,  AND  CERTAIN  BILIOUS  DISORDERS 

OFTEN  CONJOINED  WITH  IT.  Second  Edition.  8vo.  cloth,  6s. 
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MR.  H.  T.  CHAPMAN,  F.R.C.S. 

THE  TREATMENT  OF  OBSTINATE  ULCERS  AND  CUTA- 

NEOUS  ERUPTIONS  OF  THE  LEG  WITHOUT  CONFINEMENT.  Second 
Edition.  Post  8vo.  cloth,  3s.  Gd. 

n. 

Y ARICOSE  YEINS  : their  Nature,  Consequences,  and  Treatment,  Pallia- 
tive and  Curative.  Post  8vo.  cloth,  3s.  Gd. 

MR.  J.  PATERSON  CLARK,  M.A. 

THE  ODONTALGIST;  OR,  HOW  TO  PRESERVE  TIIE  TEETH, 

CURE  TOOTHACHE,  AND  REGULATE  DENTITION  FROM  INFANCY 
TO  AGE.  With  plates.  Post  8vo.  cloth,  os. 

DR.  CONOLLY. 

THE  CONSTRUCTION  AND  GOVERNMENT  OE  LUNATIC 

ASYLUMS  AND  HOSPITALS  FOR  THE  INSANE.  With  Plans.  Post  8vo. 
cloth,  6s. 

LEWIS  CORNARO. 

I SURE  METHODS  OF  ATTAINING  A LONG  AND  HEALTH-  A 

FUL  LIFE.  Thirty-eighth  Edition.  18mo.,  Is. 


MR.  COOLEY. 

COMPREHENSIVE  SUPPLEMENT  TO  THE  PHARMACOPOEIAS. 

THE  CYCLOPEDIA  OF  PRACTICAL  RECEIPTS,  AND  Col- 
lateral INFORMATION  IN  THE  ARTS,  PROFESSIONS,  MANU- 
FACTURES, AND  TRADES,  INCLUDING  MEDICINE,  PHARMACY,  AND 
DOMESTIC  ECONOMY  ; designed  as  a Compendious  Book  of  Reference  for  the 
Manufacturer,  Tradesman,  Amateur,  and  Heads  of  Families.  Third  and  greatly 
enlarged  Edition,  8vo.  cloth,  "26s. 

MR.  BRANSBY  B.  COOPER,  F.R.S. 

LECTURES  ON  THE  PRINCIPLES  AND  PRACTICE  OF  SUR- 


GERYr.  8vo.  cloth,  21s. 


MR.  W.  WHITE  COOPER. 


ON  NEAR  SIGHT,  AGED  SIGHT,  IMPAIRED  VISION, 

AND  THE  MEANS  OF  ASSISTING  SIGHT.  With  31  Illustrations  on  Wood. 
Second  Edition.  Fcap.  8vo.  cloth,  7s.  Gd. 


MR.  COOPER. 

A DICTIONARY  OF  PRACTICAL  SURGERY;  comprehending  ail 

the  most  interesting  Improvements,  from  the  Earliest  Times  down  to  the  Present  Period. 
Seventh  Edition.  One  very  thick  volume,  8vo.,  11. 10s. 

MR.  HOLMES  COOTE,  F.R.C.S. 

i A REPORT  ON  SOME  IMPORTANT  POINTS  IN  THE  s\ 

TREATMENT  OF  SYPHILIS.  8vo.  cloth,  5s. 
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SIR  ASTLEY  COOPER,  BART.,  F.R.S. 

ON  THE  STRUCTURE  AND  DISEASES  0E  THE  TESTIS. 

Illustrated  with  24  highly  finished  Coloured  Plates.  Second  Edition.  Royal  4to. 
Reduced  from  £3.  3s.  to  £l.  10s. 

DR.  COTTLE. 

A MANUAL  0E  HUMAN  PHYSIOLOGY  FOR  STUDENTS; 

being  a Condensation  of  the  Subject,  a Conservation  of  the  Matter,  and  a Record  of 
Facts  and  Principles  up  to  the  present  Day.  Fcap.  8vo.,  5s. 

DR.  COTTON. 

X. 

ON  CONSUMPTION  I Its  Nature,  Symptoms,  and  Treatment.  To 

which  Essay  was  awarded  the  Fothergillian  Gold  Medal  of  the  Medical  Society  of 
London.  Second  Edition.  8vo.  cloth,  8s. 

PHTHISIS  AND  THE  STETHOSCOPE:  a concise  Practical  Guide 

to  the  Physical  Diagnosis  of  Consumption.  Foolscap  8vo.  cloth,  3s.  6 d. 


MR.  COULSON. 

ON  DISEASES  OF  THE  BLADDER  AND  PROSTATE  GLAND. 

The  Fifth  Edition,  revised  and  enlarged.  8vo.  cloth,  10s.  Gob 

II. 

ON  LITHOTRITY  AND  LITHOTOMY  ; with  Engravings  on  Wood. 

8 vo.  cloth,  8s. 

Hi. 

ON  DISEASES  OF  THE  JOINTS.  8vo.  In  the  Press. 

MR.  CURLING,  F.R.S. 

OBSERVATIONS  ON  DISEASES  OF  THE  RECTUM.  Second 

Edition.  8vo.  cloth,  5s. 

A PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS, 

SPERMATIC  CORD,  AND  SCROTUM.  Second  Edition,  with  Additions.  8vo. 
cloth,  14s. 


MR.  JOHN  DALRYMPLE,  F.R.S.,  F.R.C.S. 

PATHOLOGY  OF  THE  HUMAN  EYE.  Complete  in  Nine  Fasciculi: 

imperial  4to.,  20s.  each;  half-bound  morocco,  gilt  tops,  91.  15s. 


DR.  D A V E Y. 

THE  GANGLIONIC  NERVOUS  SYSTEM:  its  Structure,  Functions, 

and  Diseases.  8vo.  cloth,  9s. 

ii. 

ON  THE  NATURE  AND  PROXIMATE  CAUSE  OF  In- 

sanity. Post  8vo.  cloth,  3s. 

DR.  HERBERT  DAVIES.' 

ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OF  THE 

LUNGS  AND  HEART.  Second  Edition.  Post  8vo.  cloth,  8s. 
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DR.  HALL  DAVIS. 

ILLUSTRATIONS  OF  DIFFICULT  PARTURITION.  Post  8vo. 

cloth,  6s.  6d. 

MR.  DIXON. 

A GUIDE  TO  THE  PRACTICAL  STUDY  OF  DISEASES  OF 

THE  EYE.  Post  8vo.  cloth,  8s.  6d. 

DEMONSTRATIONS  0F°  DISEASES  ^N  THE  CHEST,  AND 

THEIR  PHYSICAL  DIAGNOSIS.  Illustrated  with  Coloured  Plates.  8vo.  cloth, 
12s.  6d. 

DR.  TOOGOOD  DOWNING. 

NEURALGIA : its  various  Forms,  Pathology,  and  Treatment.  Tue 

Jacksonian  Prize  Essay  for  1850.  8vo.  cloth,  10s.  6d. 


DR.  DRUITT,  F.R.C.S. 

THE  SURGEON’S  VADE-MECUM;  with  numerous  Engravings  on 

Wood.  Seventh  Edition.  Foolscap  8vo.  cloth  12s.  6d. 

MR.  DUNN.  F.R.C.S. 

AN  ESSAY  ON  PHYSIOLOGICAL  PSYCHOLOGY.  8vo.  cloth,  4*. 


DR.  JOHN  C.  EGAN. 

SYPHILITIC  DISEASES:  their  pathology,  diagnosis, 

AND  TREATMENT  : including  Experimental  Researches  on  Inoculation,  as  a Diffe- 
rential Agent  in  Testing  the  Character  of  these  Affections.  8vo.  cloth,  9s. 


SIR  JAMES  EYRE,  M.D. 

THE  STOMACH  AND  ITS  DIFFICULTIES.  Fourth  Edition. 

Fcap.  8vo.  cloth,  2s.  6 d. 

PRACTICAL  REMARKS  On”’  SOME  EXHAUSTING  DIS- 

eases.  Second  Edition.  Post  8vo.  cloth,  4s.  6d. 


DR.  FENWICK. 

ON  SCROFULA  AND  CONSUMPTION.  Clergyman’s  Sore  Throat, 

Catarrh,  Croup,  Bronchitis,  Asthma.  Fcap.  8vo.,  2s.  6d. 


MR.  FERGUSSON,  F.R.S. 

A SYSTEM  OF  PRACTICAL  SURGERY;  with  numerous  Illus- 

trations on  Wood.  Fourth  Edition.  Fcap.  8vo.  cloth,  12s.  (hi. 
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SIR  JOHN  FORBES,  M.D.,  D.C.L.  (OXON.),  F.R.S. 

NATURE  AND  ART  IN  THE  CURE  OF  DISEASE.  Second 

Edition.  Post  8vo.  cloth,  6s. 
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DR.  D.  J.  T.  FRANCIS.  (> 


CHANGE  01  CLIMATE  ; considered  as  a Remedy  in  Dyspeptic,  Pul- 
monary, and  other  Chronic  Affections;  with  an  Account  of  the  most  Eligible  Places  of 
Residence  for  Invalids  in  Spain,  Portugal,  Algeria,  &c.,  at  different  Seasons  of  the  Year- 
and  an  Appendix  on  the  Mineral  Springs  of  the  Pyrenees,  Vichy,  and  Aix  les  Bains. 
Post  8vo.  cloth,  8s.  Qd. 


C.  REMIGIUS  FRESENIUS. 

ELEMENTARY  INSTRUCTION  IN  CHEMICAL  ANALYSIS, 

AS  PRACTISED  IN  THE  LABORATORY  OF  GIESSEN.  Edited  by  Lloyd 
Bullock,  F.C.S. 

Qualitative.  Fourth  Edition.  8vo.  cloth,  .9s. 

Quantitative.  Second  Edition.  8vo.  cloth,  15s. 


MR.  FOWNES,  PH.D,  F.R.S. 

I. 

A MANUAL  OF  CHEMISTRY;  with  numerous  Illustrations  on  Wood. 

Seventh  Edition.  Fcap.  8vo.  cloth,  12s.  6d. 

Edited  by  H.  Bence  Jones,  M.D.,  F.R.S.,  and  A.  W.  Hofmann,  Ph.D.,  F.R.S. 

CHEMISTRY,  AS  EXEMPLIFYING  THE  WISDOM  AND 

BENEFICENCE  OF  GOD.  Second  Edition.  Fcap.  8vo.  cloth,  4s.  6d. 

III. 

INTRODUCTION  TO  QUALITATIYE  ANALYSIS.  Post  8vo.  cloth,  2,. 

IV. 

CHEMICAL  TABLES.  Folio,  price  2s.  6 d. 

DR.  FULLER. 

ON  RHEUMATISM,  RHEUMATIC  GOUT,  AND  SCIATICA: 

their  Pathology,  Symptoms,  and  Treatment.  Second  Edition.  8vo.  cloth,  12s.  6d. 
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DR.  GAIRDNER. 

ON  GOUT  ; its  History,  its  Causes,  and  its  Cure.  Third  Edition.  Post 

8vo.  cloth,  8s.  6d. 
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MR.  GALLOWAY. 

I. 

THE  FIRST  STEP  IN  CHEMISTRY.  Second  Edition.  Fcap.  8vo. 

cloth,  5s. 

ii. 

A MANUAL  OF  QUALITATIYE  ANALYSIS.  Second  Edition. 

Post  8vo.  cloth,  4s.  6d. 

III. 

CHEMICAL  DIAGRAMS.  On  Four  large  Sheets,  for  School  and 

Lecture  Rooms.  5s.  6<L  the  Set. 

DR.  GARRETT. 

ON  EAST  AND  NORTH-EAST  WINDS ; the  Nature,  Treatment,  and 

Prevention  of  their  Suffocating  Effects.  Fcap.  8vo.  cloth,  4s.  6d. 
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MR.  ROBERT  GARNER,  F.L.S. 

EUTHERAPEIA ; or,  an  examination  of  the  principles 

OF  MEDICAL  SCIENCE,  including  Researches  on  the  Nervous  System.  Illustrated 
with  9 Engravings  on  Copper,  and  Engravings  on  Wood.  8vo.  cloth,  8s. 


MR.  GAY,  F.R.C.S.E. 

FEMORAL  RUPTURE:  ITS  ANATOMY,  PATHOLOGY,  AND 

SURGERY.  With  a New  Mode  of  Operating.  4to.,  Plates,  10s.  6d. 

ii. 

A MEMOIR  ON  INDOLENT  ULCERS.  Post  8vo.  cloth,  3 s.  Gd. 


DR.  GRANVILLE,  F.R.S. 

ON  SUDDEN  DEATH.  Post  8vo.,  2s.  0 d. 


MR.  GRAY,  M.R.C.S. 


PRESERVATION  OF  THE  TEETH  indispensable  to  Comfort  and 

Appearance,  Health,  and  Longevity.  18mo.  cloth,  3s. 


MR.  GRIFFITHS. 

CHEMISTRY  OF  THE  FOUR  SEASONS -Spring,  Summer, 

Autumn,  Winter.  Illustrated  with  Engravings  on  Wood.  Second  Edition.  Foolscap 
8vo.  cloth,  7s.  6d. 

DR.  GULLY. 

I. 

THE  WATER  CURE  IN  CHRONIC  DISEASE : an  Exposition  of 

the  Causes,  Progress,  and  Terminations  of  various  Chronic  Diseases  of  the  Viscera,  Nervous 
System,  and  Limbs,  and  of  their  Treatment  by  Water  and  other  Hygienic  Means. 
Fifth  Edition.  Foolscap  8vo.  sewed,  2s.  6d. 

n. 

THE  SIMPLE  TREATMENT  OF  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.  18mo.  cloth,  4s. 


DR.  GUY. 

HOOPER’S  PHYSICIAN’S  VADE-MECUM;  OR,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  New  Edition,  considerably 
enlarged,  and  rewritten.  Foolscap  8vo.  cloth,  12s.  6d. 

GITY’S  HOSPITAL  REPORTS.  Third  Scries.  Yols.  I.  to  IV.,  8vo., 

7s.  6 d.  each. 

DR.  HABERSHON. 

OBSERVATIONS  ON  DISEASES  OF  THE  ALIMENTARY 

& CANAL,  (ESOPHAGUS,  STOMACH,  C7ECUM,  and  INTESTINES.  8vo.  cloth, 

10s.  6d.  ’ 
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dr.  MARSHALL  HALL,  F.R.S. 

PRONE  AND  POSTURAL  RESPIRATION  IN  DROWNING 

AND  OTHER  FORMS  OF  APNCEA  OR  SUSPENDED  RESPIRATION. 
Post  8vo.  clotli.  5s. 

PRACTICAL  OBSERVATIONS  AND  SUGGESTIONS  IN  MEDI- 

CINE.  Post  8vo.  cloth,  8s.  (d. 

DITTO.  Sctonh  Sfn'ta.  Post  8vo.  cloth,  8s.  (d. 
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DR.  C.  RADCLYFFE  HALL. 

TORQUAY  IN  ITS  MEDICAL  ASPECT  AS  A RESORT  FOR 

PULMONARY  INVALIDS.  Post  8vo.  cloth,  5s. 

MR.  HARDWICH. 

A MANUAL  OF  PHOTOGRAPHIC  CHEMISTRY.  Fourth 

Edition.  Foolscap  8vo.  cloth,  6s.  (id. 

MR.  HARE,  M.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  THE  PREVENTION, 

CAUSES,  AND  TREATMENT  OF  CURVATURES  OF  THE  SPINE;  with 
Engravings.  Third  Edition.  8vo.  cloth,  6s. 


MR.  HARRISON,  F.R.C.S. 

THE  PATHOLOGY  AND  TREATMENT  OF  STRICTURE  OF 

THE  URETHRA.  8vo.  cloth,  5s. 
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MR.  JAMES  B.  HARRISON,  F.R.C.S. 

ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON 

OF  LEAD,  and  its  Effects  on  the  Human  Body.  Foolscap  8vo.  cloth,  3s.  (id. 
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DR.  HARTWIG. 

I. 

ON  SEA  BATHING  AND  SEA  AIR.  Fcap.  8m,  2,.  e* 

II. 

ON  THE  PHYSICAL  EDUCATION  OF  CHILDREN.  Fcap. 

8vo.,  2s.  6d. 

DR.  A.  H.  HASSALL. 

THE  MICROSCOPIC  ANATOMY  OF  THE  HUMAN  BODY, 

IN  HEALTH  AND  DISEASE.  Illustrated  with  Several  Hundred  Drawings  in 
Colour.  Two  vols.  8vo.  cloth,  £1.  10s. 
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MR.  ALFRED  HAVILAND,  M.R.C.S. 

CLIMATE,  WEATHER,  AND  DISEASE;  being  a Sketch  of  the 

Opinions  of  the  most  celebrated  Ancient  and  Modem  Writers  with  regard  to  the  Influence 
of  Climate  and  Weather  in  producing  Disease.  With  Four  coloured  Engravings.  8vo. 
cloth,  7s. 
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MR.  WILLIAM  HAYCOCK,  M.R.C.V.S. 

A TREATISE  ON  THE  PRINCIPLES  AND  PRACTICE 

VETERINARY  MEDICINE  AND  SURGERY.  8vo.  boards,  6s.  6d. 


ON  THE  ACTION  OF*’  MEDICINES'  IN  THE  SYSTEM. 

Being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the  Fother- 
gillian  Gold  Medal  for  1852.  Second  Edition.  8vo.  cloth,  10s. 

MR.  HIGGINBOTTOM,  F.R.S.,  F.R.C.S. 

AN  ESSAY  ON  THE  USE  OF  THE  NITRATE  OF  SILVER 

IN  THE  CURE  OF  INFLAMMATION,  WOUNDS,  AND  ULCERS.  Second 
Edition.  Price  5s. 

ADDITIONAL  OBSERVATIONS  ' ON  THE  NITRATE  OF  SIL- 

VER; with  full  Directions  for  its  Use  as  a Therapeutic  Agent.  8vo.,  2s.  Gd. 


V 

V 

OF 


MR.  JOHN  HILTON,  F.R.S. 

ON  THE  DEVELOPMENT  AND  DESIGN  OF  CERTAIN  P0R- 

TIONS  OF  THE  CRANIUM.  Illustrated  with  Plates  in  Lithography.  8vo.  cloth,  6s. 

THE  HARMONIES  OF  PHYSICAL  "SCIENCE  IN  RELATION 

TO  THE  HIGHER  SENTIMENTS;  with  Observations  on  Medical  Studies,  and  on 
the  Moral  and  Scientific  Relations  of  Medical  Life.  Post  8vo.,  cloth,  4s. 


DR.  DECIMUS  HODGSON. 

THE  PROSTATE  GLAND,  AND  ITS  ENLARGEMENT  IN 

OLD  AGE.  With  12  Plates.  Royal  8vo.,  cloth,  Cs. 
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MR.  JABEZ  HOGG. 

THE  OPHTHALMOSCOPE:  an  Essay  on  its  value  in  the  Exploration 

of  Internal  Eye  Diseases.  Cloth,  3s.  6d. 


MR.  LUTHER  HOLDEN,  F.R.C.S. 

HUMAN  OSTEOLOGY  : with  Plates,  showing  the  Attachments  of  the 

Muscles.  Second  Edition.  8vo.  cloth,  16s. 


DR.  G.  CALVERT  HOLLAND. 

TIIE  CONSTITUTION  OF  THE  ANIMAL  CREATION,  expressed 

in  Structural  Appendages,  as  Hair,  Horns,  Tusks,  and  Fat.  8vo.  cloth,  10s.  Gd. 


MR.  C.  HOLTHOUSE. 

ON  SQUINTING,  PARALYTIC  AFFECTIONS  OF  THE  EYE, 

and  CERTAIN  FORMS  OF  IMPAIRED  VISION.  Fcap.  8vo.  cloth,  4s.  6 d. 

LECTURES  ON  STR  ABISMUS,  delivered  at  the  Westminster  Hospital.  *!/ 

8vo.  cloth,  4s.  ^ 
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DR.  W.  CHARLES  HOOD. 

SUGGESTIONS  FOR  THE  FUTURE  PROVISION  OF  CRIMI- 

NAL LUNATICS.  8vo.  cloth,  5s.  G d. 


MR.  P.  HOOD. 

THE  SUCCESSFUL  TREATMENT  OF  SCARLET  FEVER; 

also,  OBSERVATIONS  ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CROWING  INSPIRATIONS  OF  INFANTS.  Post  8vo.  cloth,  5s. 


DR.  HOOPER. 

THE  MEDICAL  DICTIONARY ; containing  an  Explanation  of  the 

Terms  used  in  Medicine  and  the  Collateral  Sciences.  Eighth  Edition.  Edited  by 
Klein  Grant,  M.D.  8yo.  cloth,  30s. 


MR.  JOHN  HORSLEY. 

A CATECHISM  OF  CHEMICAL  PHILOSOPHY;  being  a Familial- 

Exposition  of  the  Principles  of  Chemistry  and  Physics.  With  Engravings  on  Wood. 
Designed  for  the  Use  of  Schools  and  Private  Teachers.  Post  8vo.  cloth,  6s.  6d. 


DR.  HUFELAND. 

THE  ART  OF  PROLONGING  LIFE.  A New  Edition.  Edited 

by  Erasmus  Wilson,  F.R.S.  Foolscap  8vo.,  2s.  Gel. 


MR.  W.  CURTIS  HUGMAN,  F.R.C.S. 

ON  HIP- JOINT  DISEASE;  with  reference  especially  to  Treatment 

by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb. 
8vo.  cloth,  3s.  6o(. 


DR.  HENRY  HUNT. 

ON  HEARTBURN  AND  INDIGESTION.  8vo.  doth,  5«. 


DR.  INMAN. 

THE  PHENOMENA  OF  SPINAL  IRRITATION  AND  OTHER 

FUNCTIONAL  DISEASES  OF  THE  NERVOUS  SYSTEM  EXPLAINED, 
and  a Rational  Plan  of  Treatment  deduced.  With  Plates.  8vo.  cloth,  6s. 


DR.  ARTHUR  JACOB,  F.R.C.S. 

A TREATISE  ON  THE  INFLAMMATIONS  OP  THE  EYE-BALL. 

Foolscap  8vo.  cloth,  5s. 


DR.  JAMES  JAGO,  A.B.,  CANTAB.;  M.B.,  OXON. 

OCULAR  SPECTRES  AND  STRUCTURES  AS  MUTUAL  EXPO- 

NENTS. Illustrated  with  Engravings  on  Wood.  8vo.  cloth,  5s. 
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DR.  JOHNSTON  AND  MR.  SINCLAIR. 

PRACTICAL  MIDWIFERY:  Comprising  an  Account  of  13,748  Deli- 
veries, which  occurred  in  the  Dublin  Lying-in  Hospital,  during  a period  of  Seven  Years. 
8vo.  cloth,  15s. 


DR.  HANDFIELD  JONES,  F.R.S.,  Sc,  DR.  EDWARD  H.  SIEVEKING. 

A MANUAL  OF  PATHOLOGICAL  ANATOMY,  illustrated  with 

numerous  Engravings  on  Wood.  Foolscap  8vo.  cloth,  12s.  6 d. 


MR.  WHARTON  JONES,  F.R.S. 

I. 

A MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY;  illustrated  with  Engravings,  plain 
and  coloured.  Second  Edition.  Foolscap  8vo.  cloth,  12s.  Gd. 

THE  WISDOM  AND  BENEFICENCE  OF  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Acton ian  Prize  Essay 
for  1851.  With  Illustrations  on  Steel  and  Wood.  Foolscap  8vo.  cloth,  4 s.  G hi. 
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DEFECTS  OF  SIGHT  ; their  Nature,  Causes,  Prevention,  and  General 

Management  Fcap.  8vo.  2s.  Gd. 

A CATECHISM  OF  THE  MEDICINE  AND  SURGERY  OF 

THE  EYE  AND  EAR.  For  the  Clinical  Use  of  Hospital  Students.  Fcap.  8 vo.  2s.  6c?. 

v. 

A CATECHISM  OF  THE  PHYSIOLOGY  AND  PHILOSOPHY 

OF  BODY,  SENSE,  AND  MIND.  For  Use  in  Schools  and  Colleges.  Fcap.  8vo., 


2s.  Gd. 


DR.  BENCE  JONES,  F.R.S. 

I. 

MULDER  ON  WINE.  Foolscap  8vo.  cloth,  Gs. 

ir. 

ON  ANIMAL  CHEMISTRY,  in  its  relation  to  STOMACH  and  PENAL 

DISEASES.  8vo.  cloth,  6s. 


MR.  JUDD. 

A PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPHI- 

LIS : including  Observations  on  the  Power  of  the  Menstruous  Fluid,  and  of  the  Dis- 
charge from  Leucorrhcea  and  Sores  to  produce  Urethritis:  with  a variety'  of  Examples, 
Experiments,  Remedies,  and  Cures.  8vo.  cloth,  £1.  5s. 


MR.  KNAGGS. 

UNSOUNDNESS  OF  MIND  CONSIDERED  IN  RELATION  TO 

THE  QUESTION  OF  RESPONSIBILITY  IN  CRIMINAL  CASES.  8vo.  cloth, 
4s.  Gd.  ’ 


DR.  LAENNEC. 

A MANUAL  OF  AUSCULTATION  AND  PERCUSSION.  Trans-  k 

lated  and  Edited  by  J.  B.  Sharpe,  M.R.C.S.  3s. 
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DR.  HUNTER  LANE,  F.L.S. 

A COMPENDIUM  OF  MATERIA  MEDICA  AND  PHARMACY; 

adapted  to  the  London  Pharmacopoeia,  1851,  embodying  all  the  new  French,  American 
and  Indian  Medicines,  and  also  comprising  a Summary  of  Practical  Toxicology.  Second 
Edition.  24mo.  cloth,  5s.  C d. 

DR.  LANE,  M.A. 

HYDROPATHY;  OR,  THE  NATURAL  SYSTEM  OF  MEDICAL 

TREATMENT.  An  Explanatory  Essay.  Post  8vo.  cloth,  3s.  (id. 

MR.  LAURENCE,  M.B.,  F.R.C.S. 

THE  DIAGNOSIS  OF  SURGICAL  CANCER.  The  Liston  Prise 

Essay  for  1854.  Second  Edition.  Plates,  8vo.  cloth,  7s.  6 d. 


MR.  LAWRENCE,  F.R.S. 

A TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 

enlarged.  8vo.  cloth,  16s. 

DR.  EDWIN  LEE. 

THE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE, 

with  Notices  of  the  chief  Foreign  Places  of  Winter  Resort.  Small  8yo.  cloth,  6s. 

THE  WATERING  PLACES  OF  ENGLAND,  CONSIDERED 

with  Reference  to  their  Medical  Topography.  Third  Edition.  Foolscap  8vo.  cloth, 
5s.  6 d. 

in. 

THE  BATHS  OF  GERMANY,  FRANCE,  & SWITZERLAND. 

Third  Edition.  Post  8vo.  cloth,  8s.  6c?. 

THE  BATHS  OF  RHENISH  GERMANY.  Post  8vo.  doth,  As. 


MR.  HENRY  LEE,  F.R.C.S. 

PATHOLOGICAL  AND  SURGICAL  OBSERVATIONS;  including 

an  Essay  on  the  Surgical  Treatment  of  Hemorrhoidal  Tumors.  8vo.  cloth,  7s.  6c?. 

DR.  ROBERT  LEE,  F.R.S. 

A TREATISE  ON  THE  SPECULUM;  with  Three  Hundred  Cases. 

8vo.  cloth,  4s.  6d. 

CLINICAL  REPORTS  OF  OVARIAN  AND  UTERINE  DIS- 

EASES,  with  Commentaries.  Foolscap  8vo.  cloth,  65.  6d. 

hi. 

CLINICAL  MIDWIFERY  : comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s. 

iv. 

„ PRACTICAL  OBSERVATIONS  ON  DISEASES  OF  THE 

UTERUS.  With  coloured  Plates.  Two  Parts.  Imperial  4to.,  7s.  6<t.  each  Part. 


V)  MR.  LISTON,  F.R.S. 

PRACTICAL  SURGERY.  Fourth  Edition.  8vo.  cloth,  22s. 
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MR.  H.  W.  LOBB,  L.S.A.,  M.R.C.S.E. 

ON  SOME  OE  THE  MORE  OBSCURE  FORMS  OF  NERVOUS 

AFFECTIONS,  THEIR  PATHOLOGY  AND  TREATMENT.  With  an 
Introduction  on  the  Physiology  of  Digestion  and  Assimilation,  and  the  Generation  and 
Distribution  of  Nerve  Force.  Based  upon  Original  Microscopical  Observations.  With 
Engravings.  8vo.  cloth,  10s.  Gd. 

LONDON  MEDICAL  SOCIETY  OF  OBSERVATION. 

WHAT  TO  OBSERVE  AT  THE  BED-SIDE,  AND  AFTER 

DEATH.  Published  by  Authority.  Second  Edition.  Foolscap  8vo.  cloth,  4s.  Gd. 

M.  LUGOL. 

ON  SCROFULOUS  DISEASES.  Translated  from  the  French,  with 

Additions  by  W.  H.  Ranking,  M.D.,  Physician  to  the  Suffolk  General  Hospital. 
8vo.  cloth,  10s.  Gd. 


DR.  GEORGE  H.  B.  MACLEOD,  F.R.C.S.  (EDIN.) 

NOTES  ON  THE  SURGERY  OF  THE  CRIMEAN  WAR;  with 

REMARKS  on  GUN-SHOT  WOUNDS.  8vo.  cloth,  10s.  Gd. 

MR.  JOSEPH  MACLISE,  F.R.C.S. 

I. 

SURGICAL  ANATOMY.  A Series  of  Dissections,  illustrating  the  Prin- 

cipal Regions  of  the  Human  Body. 

The  Second  Edition,  complete  in  XIII.  Fasciculi.  Imperial  folio,  5s.  each;  bound  in 
cloth,  £3.  12s.;  or  bound  in  morocco,  £4.  4s. 

IL 

ON  DISLOCATIONS  AND  FRACTURES.  This  Work  will  be  Uni- 
form with  the  Author’s  “Surgical  Anatomy ;”  each  Fasciculus  will  contain  Four  beautifully 
executed  Lithographic  Drawings,  and  be  completed  in  Nine  Numbers.  Fasciculi  1. 
to  V.,  imperial  folio,  5s. 

DR.  M A YN  E. 

AN  EXPOSITORY  LEXICON  OF  THE  TERMS,  ANCIENT 

AND  MODERN,  IN  MEDICAL  AND  GENERAL  SCIENCE,  including  a com- 
plete MEDICAL  AND  MEDICO-LEGAL  VOCABULARY,  and  presenting  the 
correct  Pronunciation,  Derivation,  Definition,  and  Explanation  of  the  Names,  Analogues, 
Synonymes,  and  Phrases  (in  English,  Latin,  Greek,  French,  and  German,)  employed  in 
Science  and  connected  with  Medicine.  Parts  I.  to  VIII.,  price  5s.  each. 


DR.  WM.  H.  MADDEN. 

THOUGHTS  ON  PULMONARY  CONSUMPTION ; with  an  Appen- 

dix on  the  Climate  of  Torquay.  Post  8vo.  cloth,  5s. 


DR.  MARCET. 

ON  THE  COMPOSITION  OF  FOOD,  AND  HOW  IT  IS 

ADULTERATED ; with  Practical  Directions  for  its  Analysis.  8vo.  cloth,  6s.  Gd. 


DR.  MARTIN. 

THE  UNDERCLIFF,  ISLE  OF  WIGHT: 

and  Natural  Productions.  Post  8vo.  cloth,  1 Os.  Gd. 
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DR.  MARKHAM. 

I. 

DISEASES  0E  THE  HEART : THEIR  PATHOLOGY,  DIAG- 

NOSIS, AND  TREATMENT.  Post.  8vo.  cloth,  6s. 

II. 

SKODA  ON  AUSCULTATION  AND  PERCUSSION.  Post  8vo. 

cloth,  6s. 
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MR.  J.  RANALD  MARTIN,  F.R.S. 

THE  INFLUENCE  OF  TROPICAL  CLIMATES  ON  EURO- 
PEAN CONSTITUTIONS.  Originally  hy  the  late  James  Johnson,  M.D.,  and  now 
entirely  rewritten ; including  Practical  Observations  on  the  Diseases  of  European  Invalids 
on  their  Return  from  Tropical  Climates.  Seventh  Edition.  8vo.  cloth,  16s. 


DR.  MASSY. 

ON  THE  EXAMINATION  OF  RECRUITS;  intended  for  the  Use  of 

Young  Medical  Officers  on  Entering  the  Army.  8vo.  cloth,  5s. 

DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.  18mo.  cloth, 
4s.  6tf. 
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MR.  JOHN  L.  MILTON,  M.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  A NEW  WAY  OF 

TREATING  GONORRIICEA.  With  some  Remarks  on  the  Cure  of  Inveterate  Cases. 
8 vo.  cloth,  5 s. 


DR.  MONRO. 

I. 


REMARKS  ON  INSANITY  : its  Nature  and  Treatment.  8vo.  cloth,  6s. 
REFORM  IN  PRIVATE  LUNATIC  ASYLUMS.  8vo.  doth,  4s. 


DR.  NOBLE. 

I. 

ELEMENTS  OF  PSYCHOLOGICAL  MEDICINE:  AN  INTRO- 
DUCTION TO  THE  PRACTICAL  STUDY  OF  INSANITY.  Second  Edition.  8vo. 
cloth,  10s. 

THE  HUMAN  MIND  IN  ITS  RELATIONS  WITH  THE 

BRAIN  AND  NERVOUS  SYSTEM.  Post  8vo.  cloth,  4s.  6 d, 


MR.  J.  NOTTINGHAM.  F.R.C.S. 

X DISEASES  OF  THE  EAR.  Illustrated  by  Clinical  Observations. 

8 vo.  cloth,  12s. 
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0 MR.  NOURSE,  M.R.C.S. 

TABLES  FOR  STUDENTS.  Price  Oue  Shilling. 

1.  Divisions  and  Classes  of  the  Animal  Kingdom. 

2.  Classes  and  Orders  of  the  Vertebrate  Sub-kingdom. 

3.  Classes  of  the  Vegetable  Kingdom,  according  to  the  Natural  and  Artificial  Systems. 

4.  Table  of  the  Elements,  with  their  Chemical  Equivalents  and  Symbols. 


MR.  NUNNELEY,  F.R.C.S.E. 

I. 

ON  THE  ORGANS  OF  VISION : their  anatomy  and  phy- 

siology. With  Plates,  8vo.  cloth,  15s. 

A TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.  8vo.  cloth,  10s.  6d. 


DR.  ODLINQ. 

A COURSE  0E  PRACTICAL  CHEMISTRY,  FOR  THE  USE 

OF  MEDICAL  STUDENTS.  Arranged  with  express  reference  to  the  Three  Months’ 
Summer  Course.  Post  8vo.  cloth,  4s.  6d. 

TRANSACTIONS  OF  THE  0D0NT0L0GICAL  SOCIETY  OF 

LONDON.  With  Plates.  Vol.  I.,  8vo.  cloth,  8s.  6 d. 


MR.  PAGET. 

A DESCRIPTIVE  CATALOGUE  OF  THE  ANATOMICAL 

MUSEUM  OF  ST.  BARTHOLOMEW’S  HOSPITAL.  Vol.  I.  Morbid  Anatomy. 
8vo.  cloth,  5s. 

DITTO.  Vol.  II.  Natural  and  Congenitally  Malformed  Structures,  and  Lists  of  the 
Models,  Casts,  Drawings,  and  Diagrams.  5s. 


MR.  LANGSTON  PARKER. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES, 

both  Primary  and  Secondary;  comprising  the  Treatment  of  Constitutional  and  Confirmed 
Syphilis,  by  a safe  and  successful  Method.  Third  Edition,  8vo.  cloth,  10s. 


MR.  JAMES  PART,  F.R.C.S. 

THE  MEDICAL  AND  SURGICAL  POCKET  CASE  BOOK, 

for  the  Registration  of  important  Cases  in  Private  Practice,  and  to  assist  the  Student  of 
Hospital  Practice.  Second  Edition.  3s.  6d. 


DR.  THOMAS  B.  PEACOCK.  M.D. 

I. 

ON  MALFORMATIONS,  ETC.  OF  THE  HUMAN  HEART, 

with  Original  Cases.  With  Eight  Plates.  3vo.  cloth,  8s. 

ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  FEVER 

OF  1847-8.  8vo.  cloth,  5s.  6 d. 
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DR.  PEREIRA,  F.R.S. 

SELECT  A E PRiESORIPTIS.  Twelfth  Edition.  24mo.  cloth,  5s. 


MR.  PETTIGREW,  F.R.S. 

ON  SUPERSTITIONS  connected  with  the  History  and  Practice  of 

Medicine  and  Surgery.  8vo.  cloth,  7s. 


DR.  PICKFORD. 

HYGIENE;  or,  Health  as  Depending  upon  the  Conditions  of  the  Atmo- 
sphere, Food  and  Drinks,  Motion  and  Rest,  Sleep  and  Wakefulness,  Secretions, 
Excretions,  and  Retentions,  Mental  Emotions,  Clothing,  Bathing,  &c.  8vo.  cloth,  9s. 
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THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY.  With 

numerous  Engravings  on  Wood.  8vo.  cloth,  21s. 

PHARMACOPOEIA  COELEGII  REGALIS  MEDICORUM  LON- 

DINENSIS.  8vo.  cloth,  9s.;  or  24mo.  5s. 

Imprimatur. 

Flic  liber,  cui  titulus,  Pharmacopeia  Collegii  Regalis  Medioorum  Londinensis. 

Datum  ex  iEdibus  Collegii  in  comitiis  censoriis,  Novembris  Mensis  14t0  1850. 

Johannes  Ayrton  Paris.  Prases. 

PROFESSORS  PLATTNER  &>  MUSPRATT- 

$ THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF  | 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  Illustrated 
by  numerous  Engravings  on  Wood.  Third  Edition.  8vo.  cloth,  10s.  6t7. 

THE  PRESCRIBER’S  PHARMACOPOEIA;  containing  all  the  Medi- 
cines in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a Practising  Physician.  Fourth  Edition.  32mo. 
cloth,  2s.  6c?.;  roan  tuck  (for  the  pocket),  3s.  6rf. 

DR.  JOHN  ROWLISON  PRETTY. 

AIDS  DURING  LABOUR,  including  the  Administration  of  Chloroform, 

the  Management  of  Placenta  and  Post-partum  Hasmorrhage.  Fcap.  8vo.  cloth,  4s.  6 d. 

MR.  LAKE  PRICE. 

PHOTOGRAPHIC  MANIPULATION : Treating  of  the  Practice  of 

the  Art,  and  its  various  appliances  to  Nature.  With  Fifty  Engravings  on  Wood.  Post 
8 vo.  cloth,  6s.  6d. 

SIR  WM.  PYM,  K.C.H. 

OBSERVATIONS  UPON  YELLOW  FEVER,  with  a Review  of 

“A  Report  upon  the  Diseases  of  the  African  Coast,  by  Sir  Wsi.  Burnett  and 
Dr.  Bryson,”  proving  its  highly  Contagious  Powers.  Post  8vo.  6s. 
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DR.  RADCLIFFE. 

EPILEPSY,  AND  OTHER  CONVULSIVE  AFFECTIONS; 

Pathology  and  Treatment.  Second  Edition.  Post  Ovo.  cloth,  7 s.  6d, 

MR.  RAINEY. 


ON  THE  MODE  OF  FORMATION  OF  SHELLS  OF  ANIMALS, 


OF  BONE,  AND  OF  SEVERAL  OTHER  STRUCTURES,  by  a Process  of 
Molecular  Coalescence,  Demonstrable  in  certain  Artificially-formed  Products.  Fcap.  Ovo. 
cloth,  4s.  6d. 


DR.  F.  H.  RAMSBOTHAM. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 

CINE  AND  SURGERY.  Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel 
and  Wood;  forming  one  thick  handsome  volume.  Fourth  Edition.  8vo.  cloth,  22s. 


DR.  RAMSBOTHAM. 

PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  with  a Selection 

of  Cases.  Second  Edition.  8vo.  cloth,  12s. 


DR.  DU  BOIS  REYMOND. 

ANIMAL  ELECTRICITY  ; Edited  by  H.  Bence  Jones,  M.  D.,  F.R.S. 

With  Fifty  Engravings  on  Wood.  Foolscap  8vo.  cloth,  6s. 


DR.  REYNOLDS. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPINAL 

CORD,  AND  THEIR  APPENDAGES.  8vo.  cloth,  8s. 

DR.  B.  W.  RICHARDSON. 

L 

ON  THE  CAUSE  OF  THE  COAGULATION  OF  THE  BLOOD. 

Being  the  Astlky  Cooper  Prize  Essay  for  1856.  With  a Practical  Appendix. 
8 vo.  cloth,  16s. 

THE  HYGIENIC  TREATMENT  OF  PULMONARY  CONSUMP- 

TION. 8vo.  cloth,  5s.  6d. 


DR.  W.  H.  ROBERTSON. 

THE  NATURE  AND  TREATMENT  OF  GOUT. 

8vo.  cloth,  10s.  6d. 
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A TREATISE  ON  DIET  AND  REGIMEN. 

Fourth  Edition.  2 vols.  post  8vo.  cloth,  12s. 


MR.  ROBERTO  N. 

ON  THE  PHYSIOLOGY  AND  DISEASES  OF  WOMEN,  AND 

ON  PRACTICAL  MIDWIFERY.  8vo.  cloth,  12s. 
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MR  WILLIAM  ROBERTS. 

AN  ESSAY  ON  WASTING  PALSY  ; being  a Systematic  Treatise  on 

the  Disease  hitherto  described  as  ATROPHIE  MUSCULAIRE  PROGRESSIVE. 
With  Four  Plates,  flvo.  cloth,  7s.  6rf. 


DR.  ROTH. 

ON  MOVEMENTS.  An  Exposition  of  their  Principles  and  Practice,  for 

the  Correction  of  the  Tendencies  to  Disease  in  Infancy,  Childhood,  and  Youth,  and  for 
the  Cure  of  many  Morbid  Affections  in  Adults.  Illustrated  with  numerous  Engravings 
on  Wood.  8vo.  cloth,  10s. 


DR.  ROWE,  F.S.A. 

I. 

ON  SOME  OF  THE  MOPE  IMPORTANT  DISEASES  0E 

WOMEN  and  CHILDREN.  Second  Edition.  Fcap.  8vo.  cloth,  4s.  6c?. 

II. 

NERVOUS  DISEASES,  LITER  AND  STOMACH  C0M- 


PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
i ORDERS  PRODUCED  BY  TROPICAL  CLIMATES.  With  Cases.  Fifteenth 
\ Edition.  Fcap.  8vo.  2s.  6 d. 


DR.  ROYLE,  F.R.S. 

A MANUAL  0E  MATERIA  MEDICA  AND  THERAPEUTICS. 

With  numerous  Engravings  on  Wood.  Third  Edition.  Fcap.  8vo.  cloth,  12s.  6 d. 


MR.  RUMSEY,  F.R.C.S. 


ESSAYS  ON  STATE  MEDICINE.  8yo.  doth,  10*  6* 


MR.  SAVORY. 

A COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST ; comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Children,  with  a Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a Distance  from  Profes- 
sional Assistance.  Fifth  Edition.  12mo.  cloth,  5s. 


DR.  SCHACHT. 

THE  MICROSCOPE,  AND  ITS  APPLICATION  TO  VEGETABLE 

ANATOMY  AND  PHYSIOLOGY.  Edited  by  Frederick  Currey,  M.A.  Fcap. 
8vo.  cloth,  6s. 


DR.  SEMPLE. 

ON  COUGH  : its  Causes,  Varieties,  and  Treatment. 

Remarks  on  the  Use  of  the  Stethoscope  as  an  aid  to  Diagnosis. 
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MR.  SHAW,  M.R.C.S. 

THE  MEDICAL  REMEMBRANCER;  OR,  BOOK  OE  EMER- 

gencies  • in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Apoplexy,  Bums,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Fourth  Edition.  Edited,  with  Additions,  by  Jonathan  Hutchinson,  M.R.C.b.  32mo. 
cloth,  2s.  6d. 

DR.  SIBSON,  F.R.S. 

MEDICAL  ANATOMY.  With  coloured  Plates.  Imperial  folio.  Fasci- 
culi I.  to  V.  5s.  each. 


DR.  E.  H.  SIEVEKING. 

ON  EPILEPSY  AND  EPILEPTIFORM  SEIZURES:  their 

Causes,  Pathology,  and  Treatment.  Post  8vo.  cloth,  7s.  6d. 

MR.  SKEY,  F.R.S. 

OPERATIVE  SURGERY  : with  Illustrations  engraved  on  Wood.  8vo. 

cloth,  12s.  6 d. 

DR.  SMELLIE. 

OBSTETRIC  PLATES : being  a Selection  from  the  more  Important  and 

Practical  Illustrations  contained  in  the  Original  Work.  With  Anatomical  and  Practical 
Directions.  8vo.  cloth,  5s. 


MR.  HENRY  SMITH,  F.R.C.S. 

ON  STRICTURE  OF  THE  URETHRA.  8vo.  doth,  is.  6d. 


DR.  W.  TYLER  SMITH. 

A MANUAL  OE  OBSTETRICS,  THEORETICAL  AND  PRAC- 

TICAL.  Illustrated  with  186  Engravings.  Fcap.  8vo.  cloth,  12s.  6 d. 

THE  PATHOLOGY  AND  TREATMENT  OE  LEUCORRHCEA. 

With  Engravings  on  Wood.  8vo.  cloth,  7s. 

in. 

THE  PERIODOSCOPE,  a new  Instrument  for  determining  the  Date  of 

Labour,  and  other  Obstetric  Calculations,  with  an  Explanation  of  its  Uses,  and  an  Essay 
on  the  Periodic  Phenomena  attending  Pregnancy  and  Parturition.  8vo.  cloth,  4s. 

DR.  S N O W. 

X. 

ON  CHLOROFORM  AND  OTHER  ANAESTHETICS : their 

ACTION  AND  ADMINISTRATION.  Edited,  with  a Memoir  of  the  Author,  by 
Benjamin  W.  Richardson,  M.D.  8vo.  cloth,  10s.  (id. 

ON  THE  MODE  OF  COMMUNICATION  OE  CHOLERA. 

Second  Edition,  much  Enlarged,  and  Illustrated  with  Maps.  8vo.  cloth,  7s. 
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□ R.  STANHOPE  TEMPLEMAN  SPEER. 

PATHOLOGICAL  CHEMISTRY,  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.  Translated  from  the  French  of  MM.  Becquekel 
and  Rodier.  8vo.  cloth,  12s. 


DR.  SPURGIN. 

LECTURES  ON  MATERIA  MEDICA,  AND  ITS  RELATIONS 

TO  THE  ANIMAL  ECONOMY.  Delivered  before  the  Royal  College  of  Physicians. 
8vo.  cloth,  5s.  6 d. 


MR.  SQUIRE,  F.L.S. 

THE  PHARMACOPOEIA,  (LONDON,  EDINBURGH,  AND 

DUBLIN,)  arranged  in  a convenient  Tabular  Form,  both  to  suit  the  Prescriber  for 
comparison,  and  the  Dispenser  for  compounding  the  formulae;  with  Notes,  Tests,  and 
Tables.  8vo.  cloth,  12s. 


DR.  SWAYNE. 

OBSTETRIC  APHORISMS  FOR  THE  USE  OE  STUDENTS 

COMMENCING  MIDWIFERY  PRACTICE.  With  Engravings  on  Wood.  Fcap. 
8vo.  cloth,  3s.  6d. 


DR.  STEGGALL. 

students’  books  for  examination. 

I. 

A MEDICAL  MANUAL  EUR  APOTHECARIES’  HALL  AND  OTHER  MEDICAL 

BOARDS.  Eleventh  Edition.  12mo.  cloth,  10s. 

H. 

A MANUAL  EOR  THE  COLLEGE  OF  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  Second  Edition.  12mo.  cloth,  10s. 

in. 

GREGORY’S  CONSPECTUS  MEDICINE  THEORETICE.  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verhorum,  and  Literal  Translation.  12mo. 
cloth,  10s. 

IV. 

THE  FIRST  FOUR  BOOKS  OE  CELSUS;  containing  the  Text,  Ordo  Verb- 

orum,  and  Translation.  Second  Edition.  1 2mo.  cloth,  8s. 

v. 

A TEXT-BOOK  OF  MATERIAMEDICA  AND  THERAPEUTICS.  12mo.  cloth,  7s. 

VI. 

FIRST  LINES  EOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  Ex- 
amination AT  THE  PHARMACEUTICAL  SOCIETY.  Second  Edition. 
18mo.  cloth,  3s.  6d. 

MR.  STOWE,  M.R.C.S. 

A TOXICOLOGICAL  CHART,  exhibiting  at  one  view  the  Symptoms, 

Treatment,  and  Mode  of  Detecting  the  various  Poisons,  Mineral,  Vegetable,  and  Animal. 
To  which  are  added,  concise  Directions  for  the  Treatment  of  Suspended  Animation. 
Eleventh  Edition.  On  Sheet,  2s.;  mounted  on  Roller,  5s. 
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MR.  TAMPLIN,  F.R.C.S.E. 

LATERAL  CURYATURE  OE  THE  SPINE:  its  Causes,  Nature,  and 

Treatment.  8vo.  cloth,  4s. 

DR.  ALFRED  S.  TAYLOR,  F.R.S. 

I. 

A MANUAL  OF  MEDICAL  JURISPRUDENCE.  Sixth  Editiou. 

Fcap.  8vo.  cloth,  12s.  6 d. 

II. 

ON  POISONS,  in  relation  to  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.  Fcap.  8vo.  cloth,  12s.  6d. 

MR,  TEALE. 

ON  AMPUTATION  BY  A LONG  AND  A SHORT  RECTAN- 

GULAR  FLAP.  With  Engravings  on  Wood.  8vo.  cloth,  5s. 

DR.  THEOPHILUS  THOMPSON,  F.R.S. 

CLINICAL  LECTURES  ON  PULMONARY  CONSUMPTION. 

With  Plates.  8vo.  cloth,  7s.  6 d. 

LETTSOMIAN  LECTURES  ON  PULMONARY  CONSUMPTION; 

with  Remarks  on  Microscopical  Indications,  and  on  Cocoa-nut  Oil.  Post  8vo.,  2s.  6 d. 

DR.  THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC;  exhibiting  the  Symp- 
toms, Causes,  Morbid  Appearances,  and  Treatment  of  the  Diseases  of  all  Climates. 
Eleventh  Edition.  Revised  by  Algernon  Frampton,  M.D.  2 vols.  8vo.  cloth,  28s. 


MR.  HENRY  THOMPSON,  M.B.  LOND,  F.R.C.S. 

STRICTURE  OF  THE  URETHRA ; its  Pathology  and  Treatment. 

The  last  Jacksonian  Treatise  of  the  Royal  College  of  Surgeons.  With  Plates.  Second 
Edition.  8vo.  cloth,  10s. 

THE  ENLARGED  PROSTATE;  its  Pathology  and  Treatment.  With 

Observations  on  the  Relation  of  this  Complaint  to  Stone  in  the  Bladder.  With  Plates. 
8vo.  cloth,  7s.  6c/. 

DR.  THUDICHUM. 

A TREATISE  ON  THE  PATHOLOGY  OF  THE  URINE, 

Including  a complete  Guide  to  its  Analysis.  With  Plates,  8vo.  cloth,  14s. 

DR.  TILT. 

ON  DISEASES  OF  WOMEN  AND  OYARIAN  INFLAM- 

MAT10N  IN  RELATION  TO  MORBID  MENSTRUATION,  STERILITY, 
PELVIC  TUMOURS,  AND  AFFECTIONS  OF  THE  WOMB.  Second  Edition. 
8vo.  cloth,  9s. 

THE  CHANGE  OF  LIFE  IN  HEALTH  AND  DISEASE:  a 

Practical  Treatise  on  the  Nervous  and  other  Affections  incidental  to  Women  at  the  Decline 
of  Life.  Second  Edition.  8vo.  cloth,  6s. 
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CLINICAL  LECTURES  ON  PARALYSIS,  DISEASES  OF  THE 

BRAIN,  and  other  AFFECTIONS  of  the  NERVOUS  SYSTEM.  Second  Edition. 
Foolscap  8 vo.  cloth,  6s, 

ii. 

CLINICAL  LECTURES  ON  CERTAIN  DISEASES  OE  THE 

URINARY  ORGANS,  AND  ON  DROPSIES.  Fcap.  8vo.  cloth,  6a. 


MR.  JOSEPH  TOYNBEE,  F.R.S. 

A DESCRIPTIVE  CATALOGUE  OF  PREPARATIONS  ILEUS - 

TRATIVE  OF  THE  DISEASES  OF  THE  EAR,  IN  HIS  MUSEUM,  fivo. 
cloth,  5s. 

MR.  SAMUEL  TUKE. 

DR.  JACOBI  ON  THE  CONSTRUCTION  AND  MANAGEMENT 

OF  HOSPITALS  FOR  THE  INSANE.  Translated  from  the  German.  With  In- 
troductory Observations  by  the  Editor.  With  Plates.  8vo.  cloth,  9s. 


DR.  TURNBULL. 


A PRACTICAL  TREATISE  ON  DISORDERS  OF  THE  STOMACH 

D with  FERMENTATION;  and  on  the  Causes  and  Treatment  of  Indigestion,  &c.  8vo. 
cloth,  6s. 


DR.  UNDERWOOD. 


TREATISE  ON  THE  DISEASES  OF  CHILDREN.  Tenth  Edition, 

with  Additions  and  Corrections  by  Henry  Davies,  M.D.  8vo.  cloth,  15s. 


VESTIGES  OF  THE  NATURAL  HISTORY  OF  CREATION. 

Tenth  Edition.  Illustrated  with  100  Engravings  on  Wood.  8vo.  cloth,  12s.  6d, 

BY  THE  SAME  AUTHOR. 

EXPLANATIONS:  A SEQUEL  TO  “VESTIGES." 

Second  Edition.  Post  8vo.  cloth,  5s. 
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DR.  UNGER. 

BOTANICAL  LETTERS.  Translated  by  Dr.  B.  Paul.  Numerous 

Woodcuts.  Post  8vo.,  5s. 
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DR.  VAN  OVEN. 

ON  THE  DECLINE  OE  LIFE  IN  HEALTH  AND  DISEASE; 

being  an  Attempt  to  Investigate  the  Causes  of  LONGEVIIY,  and  the  Best  Means  of 
Attaining  a Healthful  Old  Age.  8vo.  cloth,  10s.  Gel. 


MR.  WADE,  F.R.C.S. 

STRICTURE  OF  TnE  URETHRA;  its  Complications  and  Effects. 

With  Practical  Observations  on  its  Causes,  Symptoms,  and  Treatment;  and  on  a Safe 
and  Efficient  Mode  of  Treating  its  more  Intractable  Forms.  8vo.  cloth,  5s. 


DR.  WALLER. 


ELEMENTS  OF  PRACTICAL  MIDWIFERY;  or,  Companion  to 

the  Lying-in  Room.  Fourth  Edition,  with  Plates.  Fcap.  cloth,  4s.  6d. 


MR.  HA/NES  WALTON,  F.R.C.S. 

OPERATIYE  OPHTHALMIC  SURGERY.  With  Engravings  on  , 

Wood.  8 vo.  cloth,  18s. 


DR.  WARDROP. 

ON  DISEASES  OF  THE  HEART.  8vo.  cloth,  12.. 


DR.  EBEN.  WATSON,  A.M. 

ON  TnE  TOPICAL  MEDICATION  OF  TnE  LARYNX  IN 

CERTAIN  DISEASES  OF  THE  RESPIRATORY  AND  VOCAL  ORGANS. 
8vo.  cloth,  5s. 


DR.  WEBER. 


A CLINICAL  HAND-BOOK  OF  AUSCULTATION  AND  PER- 

cussion.  Translated  by  John  Cockle,  M.D.  5s. 


DR.  W EGG. 


OBSERYATIONS  RELATING  TO  THE  SCIENCE  AND  ART 

OF  MEDICINE.  8vo.  cloth,  8s. 


DR.  WEST. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.  8vo.  doth,  io*.  6 d. 
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PRACTICAL  OBSERVATIONS  ON  GOUT  AND  ITS  COMPLI- 
CATIONS, and  on  tlie  Treatment  of  Joints  Stiffened  by  Gouty  Deposits.  Foolscap  8vo. 
cloth,  5s. 


MR.  WHEELER. 

HAND-BOOK  OF  ANATOMY  FOR  STUDENTS  OF  THE 

FINE  ARTS.  New  Edition,  with  Engravings  on  Wood.  Fcap.  8vo.,  2s.  6d. 


DR.  WHITEHEAD,  F.R.C.S. 

ON  THE  TRANSMISSION  FROM  PARENT  TO  OFFSPRING 

OF  SOME  FORMS  OF  DISEASE,  AND  OF  MORBID  TAINTS  AND 
TENDENCIES.  Second  Edition.  8vo.  cloth,  10s.  6 d. 


DR.  WILLIAMS,  F.R.S. 

PRINCIPLES  OF  MEDICINE  : An  Elementary  View  of  the  Causes, 

Nature,  Treatment,  Diagnosis,  and  Prognosis,  of  Disease.  With  brief  Remarks  on 
Hygienics,  or  the  Preservation  of  Health.  The  Third  Edition.  8vo.  cloth,  15s. 


DR.  JOSEPH  WILLIAMS. 

INSANITY  : its  Causes,  Prevention,  and  Cure ; including  Apoplexy, 

Epilepsy,  and  Congestion  of  the  Brain.  Second  Edition.  Post  8vo.  cloth,  10s.  (td. 
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DR.  J.  HUME  WILLIAMS. 

HNSOHNDNESS  OF  MIND,  IN  ITS  MEDICAL  AND  LEGAL 

CONSIDERATIONS.  8vo.  cloth,  7s.  6 d. 


DR.  G.  C.  WITTSTEIN. 


PRACTICAL  PHARMACEUTICAL  CHEMISTRY : An  Explanation 

of  Chemical  and  Pharmaceutical  Processes,  with  the  Methods  of  Testing  the  Purity  of 
the  Preparations,  deduced  from  Original  Experiments.  Translated  from  the  Second 
German  Edition,  by  Stephen  Darby.  18mo.  cloth,  6s. 


DR.  HENRY  G.  WRIGHT.  j 

HEADACHES  ; their  Causes  and  their  Cure.  Second  Editiou.  Fcap.  8vo. 
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MR.  ERASMUS  WILSON,  F.R.S. 


THE  ANATOMIST’S  VADE-MECUM:  A SYSTEM  OE  HUMAN 

ANATOMY.  With  numerous  Illustrations  on  Wood.  Seventh  Edition.  Foolscap  8vo. 
cloth,  12s.  6cl. 

11. 

DISEASES  OF  THE  SKIN ; A Practical  and  Theoretical  Treatise  on 

the  DIAGNOSIS,  PATHOLOGY,  and  TREATMENT  OF  CUTANEOUS  DIS- 
EASES. Fourth  Edition.  8 vo.  cloth,  16s. 


The  same  Work  ; illustrated  with  finely  executed  Engravings  on  Steel,  accurately 
coloured.  8vo.  cloth,  34s. 


in. 


HEALTHY  SKIN  : A Treatise  on  the  Management  of  the  Skin  and  Hair 

in  relation  to  Health.  Fifth  Edition.  Foolscap  8vo.  2s.  6d. 


IV. 

PORTRAITS  OE  DISEASES  OP  THE  SKIN.  Folio.  Fasciculi  I. 

to  XII.,  completing  the  "Work.  20s.  each. 


ON  SYPHILIS,  CONSTITUTIONAL  AND  HEREDITARY; 

AND  ON  SYPHILITIC  ERUPTIONS.  With  Four  Coloured  Plates.  8vo.  cloth, 
16s. 

VI. 

A THREE  WEEKS’  SCAMPER  THROUGH  THE  SPAS  OF 

GERMANY  AND  BELGIUM,  with  an  Appendix  on  the  Nature  and  Uses  of 
Mineral  Waters.  Post  8vo.  cloth,  6s.  6 d. 


DR.  FORBES  WINSLOW,  D.C.L.  OXON. 

I. 

LETTSOMIAN  LECTURES  ON  INSANITY.  8vo.  doth,  5s. 

II. 

A SYNOPSIS  OF  TnE  LAW  OF  LUNACY;  as  far  as  it  relates 

to  the  Organization  and  Management  of  Private  Asylums  for  the  Care  and  Treatment  of 
the  Insane.  In  the  form  of  a Chart,  varnished,  mounted  on  canvas  and  rollers,  price  6s. 


MR.  YEARSLEY. 


DEAFNESS  PRACTICALLY  ILLUSTRATED;  being  an  Exposition 

of  Original  Views  ns  to  the  Causes  and  Treatment  of  Diseases  of  the  Ear.  Fifth 
Edition.  Foolscap  8vo.,  2s.  6d. 

ii. 

ON  THE  ENLARGED  TONSIL  AND  ELONGATED  UYULA, 

and  other  Morbid  Conditions  of  the  Throat.  Sixth  Edition.  8vo.  cloth,  5s. 
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DR.  BARLOW. 

A MANUAL  OF  THE  PRACTICE  OF  MEDICINE. 

Fcap.  8vo.  cloth,  12s.  6d. 

DR.  GOLDING  BIRD,  F.R.S.,  and  CHARLES  BROOKE,  M.B.  Cantab,  F.R.S. 

ELEMENTS  OF  NATURAL  PHILOSOPHY; 

Being  an  Experimental  Introduction  to  the  Study  of  the  Physical  Sciences.  With  numerous 
Illustrations  on  Wood.  Fourth  Edition.  Fcap.  8vo.  cloth,  12s.  Cel. 

DR.  CARPENTER,  F.R.S. 

A MANUAL  OF  PHYSIOLOGY. 

With  numerous  Illustrations  on  Steel  and  Wood.  Third  Edition.  Fcap.  8vo.  cloth,  12s.  6 d. 
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